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THE HEREDITARY ASPECTS OF NERVOUS 
AND MENTAL DISEASES, 


Delivered at the Opening of the Winter Session at Charing 
Cross Hospital on Oct. 5rd, 1910, 


By F. W. MOTT, M.D. Lonp., F.R.S., 
F.R.C.P. Lonp., 


PHYSICIAN TO THE HOSPITAL; PATHOLOGIST TO THE LONDON COUNTY 
ASYLUMS; FULLERIAN PROFESSOR OF PHYSIOLOGY, 
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Mr. CHAIRMAN,—Permit me to thank you and my 
colleagues of Charing Cross Hospital Medical School most 
cordially for the great honour conferred upon me by the 
request to deliver the Huxley Lecture this year. When I 
look back on my distinguished predecessors I feel that, with 
this honour, there is a great responsibility, for it is not an 
easy task for me to deliver a lecture worthy of the occasion ; 
and I felt, therefore, some difficulty in the selection of a 
subject. I was, however, guided in my selection of the 
hereditary aspect of nervous and mental diseases by the 
following facts. Heredity is a subject that the master 
mind of Huxley illuminated in several of his essays, and it 
is fundamental in the study of the Origin of Species and 
Natural Selection, which he did so much to forward. Next, 
recent developments in our knowledge of the subject of 
heredity owing to the labours of Galton, Pearson, and their 
followers in the study of biometrics, and Bateson and his 
followers in Mendelism, have aroused the keenest interest in 
the subject of human inheritance, not only in the medical 
profession, but in the thinking and intellectual portion of 
the nation. Another reason was that none of the illustrious 
lecturers in the past have dealt with the subject of heredity 
in relation to disease. Lastly, it is a subject to which 1 
have recently devoted a large amount of attention in the 
study of the causation of nervous and mental diseases, and 
more especially the relation of heredity to various forms of 
insanity. The wealth of material in the London County 
Asylums has permitted a biometric investigation in a novel 
manner. The subject is one of national importance and 
interest, and it affects many social and legislative questions. 
The interest taken by the general public in the question of 
heredity is a sign of social progress. People are reccgnising 
the truth of Thomson’s saying, ‘* The present is the child of 
the past ; our start in life is no haphazard affair, but is 
vigorously determined by our parentage and ancestry ; all 
kinds of inborn characteristics may be transmitted from 
generation to generation.” 


DOocTRINES OF HEREDITY. 


Fifty years have elapsed since Huxley wrote an essay on 
the Origin of Species in the Westminster Review, and the 
dectrine of Natural Selection which he upheld with such re- 
markable force remains unshaken and unshakable, but muta- 
tion or discontinuous variation has replaced in great measure 
the continuous accumulation of small differences to which 
Darwin attributed so much importance in evolution ; and it 
is interesting to note that Huxley in this same essay said, 
‘‘Mr. Darwin’s position might, we think, have been even 
stronger than it is, if he had not embarrassed himself with 
the aphorism, Natwra non facit saltwm, which turns up so 
often in its pages. We believe that nature does make jumps 
now and then, and a recognition of the fact is of no small 
importance in disposing of many minor objections to the 
doctrine of transmission.” Huxley cites the case of the 
Ancon sheep, also an interesting pedigree of polydactylism 
narrated by Réaumur. I will show a diagram (Fig. 1) illus- 
trating this condition in three generations. Réaumur 
narrates this case only as far as the third generation, and 
Huxley remarks: ‘‘ Certainly it would have been a curious 
thing if we could have traced this matter any further ; had 
the cousins intermarried, a six-fingered variety of the human 
race might have been set up.”” In the light of the Mendelian 
law of gametic segregation even this would not be neces- 


sary, for a variation is ‘‘ not swamped out.’’ But sexual 
No. 4545. 


selection would tend against the perpetuation of this varia- 
tion, which does not serve a useful purpose, nor is it an orna- 
ment. Huxley in another essay on Hereditary Transmission 
and Variation refers to the different product of crossing 
a stallion with a she ass, and a male donkey with a 
mare. ‘* Here you see is a most curious thing; you take 
exactly the same elements, Ass and Horse, but you 
combine the sexes in a different manner and the result is 
modified accordingly. Here, then, is one and perhaps 
a necessary cause of variation.”” There is in these instances 
a prepotency of the male in certain physical characters ; for 
on the one hand when the donkey is the sire a mule is 
produced with the head, ears, and voice resembling that 
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animal, when on the other hand the horse is the sire a hinny 
is the product, with head, ears, legs, and voice like the 
horse. 

Again quoting Huxley: ‘‘A certain amount of variation 
is the necessary result of sexual propagation itself; for 
inasmuch as the thing propagated proceeds from two 
organisms of different sexes and temperaments, and as the 
offspring has to be either of the one sex or the other, it is 
quite clear it cannot be a diagonal of the two or it would be 
no sex at all; it cannot be an exact intermediate form 
between that of each of its parents; it must deviate either 
to one side or the other. You will have noticed how very 
often it may happen that the son shall exhibit the maternal 
type of character, or the daughter possess the characteristics 
of the father’s family.” 

The law of ancestral heredity of Galton supposes that 
every ancestor of a particular individual contributed its 
quota to the heritable qualities of the individual. The law 
also states that the average amount of resemblance between 
an individual and any particular ancestor is capable of 
definite numerical expression. Thus the mean amount of 
correlation between (1) the two parents and the offspring ; 
(2) the four grandparents and that offspring; and (3) the 
great-grandparents and that offspring, and so on backwards 
in the ancestral lineage, is believed to diminish in a 
geometrical series one-half, one-quarter, one-eighth, which 
is the same for all organisms and their characters. Pearson 
represents a more rapidly diminishing series: (1) for the two 
parents, 0°6244; for the grandparents, 0°1988; for the 
great-grandparents, 0:0630, kc. We thus have a mosaic of 
ancestral characters. 

It is quite possible that the above represents correctly the 
average total contributions of ancestors when applied to the 
race as a whole, but it cannot be universally applied to 
individuals, for, according to Mendel’s theory of inherit- 
ance, certain ancestors may contribute nothing to the 
constitution of certain offspring in respect to certain 
characters. Moreover, as Maudsley truly says, it is a 
conclusion which, however true on the average of such 
simple characters as height, is manifestly not true of 
individual cases. Anyone selecting for observation different 
characters—e.g., noses or ears—can see plainly the nose may 
be like the father’s or the mother’s, or perhaps one of the 
grandparent’s or further back. This fact was well known to 





the ancients, and, according to modern ideas of heredity, 


| there is not much to be said against the teaching of Lucretius. 
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*« Sometimes, too, the children may spring up like the grand- 
fathers, and often resemble the forms of their grandfather's 
fathers, because the parents often keep conceaied in their bodies 
many first beginnings mixed in many ways, which first pro- 
oceding from the original stock, one father hands down to the 
next father and then proceeding from these, Venus produces 
forms after a manifold chance and repeats not only the 
features but the voice and hair of forefathers, and the female 
sex equally springs from the father’s seed and males go forth 
equally from the mother’s body, since these distinctions no 
more proceed from the fixed seed of one or other parent than 
our face and bodies and limbs. Again, we perceive that the 
mind is begotten along with the body and grows up together 
with it, and grows old along with it.” The individuality of 
every human being depends upon the mingled natures of two 
separate parents, and Goethe poetically refers to his own 
hereditary endowments in the following lines :— 
‘Vom Vater habic® ie Statur, 

Des Lebensernsti> «ahren, 

Vom Mutterchen die Prohuatur 

Und Lust zu fabuiieren,” 

According to the Mendelian doctrine of dominant and 
recessive, the correspondiag character of the second parent 
always exists iu the vifspring side by side with the character 
wluica fluds ex pressiuu, vely the former, termed recessive, is 
obscured by the latter, the dominant. This is the explana- 
tion of a characteristic feature of a particular grandparent 
which was not visible in the parent reappearing in the child 
(vide Fig. 1). It also accounts fer those heritable diseases 
and abnormalities which are transmitted by the females ino 
ancestry and appear in the males—e.g., hemophilia, 
Daltonism, pseudo-hypertrophic paralysis. As it passes 
from a father through a daughter to a grandson, and so on, 
it must be latent in the germ cells (concealed in the body) 
though for some obscure reason it has not found expression. 
In fact, non-expression of a disease does not necessarily 
imply non-inheritance of a disease, rather a predisposition 
to disease. It is well kaown that a hereditary tendency to 
nervous disease may have different expressions in successive 
generations—e.g., insanity and epilepsy; the hereditary 
transmission of nervous or mental disease is rather of the 
nature of a neuropathic tendency, the character of the disease 
being largely determined by the exciting cause. I have not 
time to discuss further the large question of Mendelism in 
relation to human inheritance, so far I have not met with any 
cases in entire support thereof, in the study of the hereditary 
aspect of nervous and mental disease, but, as pointed out by 
Professor Bateson, there are many reasons why it has not been 
found applicable. Of its enormous importance to biology 
and heredity there can be no question; even Professor 
Pearson, its most strenuous opponent, said, ‘‘ The import- 
ance of Mendel’s work and his followers lies in the observa- 
tion of segregation ’’—this great fact holds whether Mendelism 
in its simple form remains or not. 


THE RARER NERVOUS DISEASES AND HEREDITY. 


Among the rarer nervous diseases in which it is generally 
recognised that heredity plays an important part may be 
mentioned myotonia congenita, pseudo-hypertrophic para- 
lysis, progressive muscular dystrophy (especially the 
Landouzy-Dejerine facio-scapular type), the neuritic type 
of progressive muscular atrophy, hereditary ataxia, 
Huntington’s chorea, and family periodic paralysis. In 
nearly all the recorded cases of myotonia congenita 
(Thomsen’s disease) the disorder has existed in several 
relatives of the patient, generally in one of the parents 
and in the patient’s brothers, sisters, and children. More 
than 20 cases of the kind occurred in the family of Dr. 
Thomsen in four generations. It is to him that we owe the 
first accurate description. As in Huntington’s chorea (a 
remarkable pedigree of which I shall show you), other 
neuroses frequently occur in the family tree. Many of 
Thomsen’s relatives were affected mentally. Sir William 
Gowers in the recent discussion on heredity in relation to 
disease at the Royal Society of Medicine referred to the 
frequency with which pseudo-hypertrophic paralysis is 
hereditary; he likewise pointed out that the disease is 
characterised by sex limitation, and cited a very remark- 
able case, in which the disease, although not affecting 
the females, passed through to the males in several successive 
generations; there were two families and probably both 
originated in the same stock. Again, he referred to a 





remarkable case of facio-scapulo-humeral atrophy (Landouzy- 
Dejerine type) which could be traced for six generations, 

Family periodic paralysis is a rare disease with a well- 
marked hereditary tendency. It is characterised by periodic 
attacks of more or less extensive flaccid motor paralysis wit}: 
a loss of electrical excitability in the paralysed muscles and 
of the reflexes, but without sensory affection or disturbance of 
consciousness. Between the attacks the patient is well. In 
a family recorded by E. W. Taylor there were 11 cases ir 
one generation ; in the family of a patient of Goldflam there 
were 11 cases on the maternal side, and Holtzapple observed 
17 cases in four generations. The disease may be trans- 
mitted indifferently through the father or the mother, 
although occasionally there has been limitation of trans- 
mission to the same sex. As in other diseases with a similar 
hereditary character, individual cases may occur in which 
there is no family history of the disease. A remarkable case 
of neuritic progressive muscuiar atrophy, showing that it 
might be of a hereditary character, was repo: d by 
Ilerringham ; the disease was transmitted oy temales, but 
only maies were adected. The disease, however, may be 
transmitted by both males and females, and both sexes are 
affected. 

Friedreich’s disease, altaough caiied hereditary ataxia, is 
seldom directly hereditary—it is a familial disease. Several 
families and several isolated cases have come under my 
opservation, but in the isolated cases no family history of 
the disease in ascendants was found, nor was it in the two 
cases affecting a number of members of the family ; in one 
of these there was a history of consanguinity, the parents of 
this family of hereditary ataxia cases being first cousins. A 
remarkable pedigree of hereditary ataxia worked out by 
Sanger Brown, nuwever, shows the disease occurring in five 
generations of a family. Gordon Holmes states that 
Schoenborn found a family incidence in 114 of the 200 cases 
he analysed. Yet in a not inconsiderable number of recorded 
cases the same disease occurred in the ascendants or in the 
collateral lines. It may be transmitted through either 
males or females. Occasionally there is not direct heredity, 
but the disease occurs in families in which there seems to be 
a proclivity to spinal disease ; for instance, a pedigree which 
I obtained at Darenth Asylum showed this relationship ; 
moreover, occasionally, as this pedigree showed, it may be 
associated with idiocy. Nolan and Pritzsche have recorded 
cases associated with progressive idiocy. 

I will now pass on to the consideration of a disease 
which I have met with occasionally in the asylums—viz., 
Huntington’s chorea, in which a direct heredity has been 
found practically in all the cases studied. The accompany- 
ing pedigree (Fig. 2) is a striking one kindly furnished to 


Fig. 2. 
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Paternal great-grandfather suffered with chorea—also paternal 


grand-mother and sister. Two paternal aunts and father 
suffered with chorea and died in asylums or infirmary— 
brother and sister physically unsound. P., the patient 
chorea and insane, one brother in asylum and one died. It 
will be observed that the maternal side is quite free from 
any taint. 


me by Dr. C. H. Bond of Long Grove Asylum, under whose 
care is the patient of the fourth generation. Huntington, 
who first gave a complete picture of the disease, and 
after whom it was named Huntington’s chorea, remarks: 
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«« Tf one or both of the parents have shown manifestations of 
a serious nature, one or more of the offspring almost invari- 
ably suffer from the disease if they live to adult life, but if 
by any chance these children get through life without it, the 
thread is broken and the grandchildren or great grand- 
children may rest assured that they are free from the disease. 
Unstable and whimsical as the disease may be in other 
respects, in this it is firm; it never skips a generation to 
manifest itself in another ; as soon as it has yielded its claims 
it never regains them.” Huntington also remarks upon the 
presence of the nervous temperament in all, or nearly all, of 
the families in which there is the taint of this disease, and 
says ‘‘that nervous excitement to a marked degree almost 
invariably attends upon every disease these persons may 
suffer from, although they may not in health be over 
nervous.” Heilbronner states that there is a tendency in 
successive generations for the onset of the disease to be 
delayed, and Wollenberg has shown as this pedigree very 
clearly indicates, that choreie heredity in some cases may be 
transformed into other neuroses—i.e., epilepsy, imbecility, 
paranoia, grave hysteria, &c. Wollenberg has collected 
statistics of 128 cases in 22 families, of which 74 were in 
men and 54 in women, thus confirming Huntington’s state- 
ment that it is more common in men than in women. Again, 
it was observed by Huntington that ‘‘ the tendency to in- 
sanity, and sometimes that form of insanity which leads to 
suicide, is marked, and the mental condition usually termi- 
nated in dementia.” In several cases a microscopic examina- 
tion revealed a marked neuronic atrophy, with some neuroglia 
hyperplasia of both the frontal lobes, including also the 
central convolutions. Changes in the Betz cells have been 
described which might be correlated with the motor disorder 
manifested during life. I have observed changes of an 
abiotrophic character in the Betz cells in paramyoclonus 
multiplex affecting four members of a family ; an uncle was 
an epileptic, but no other ancestral defect was discovered. 

These forms of nervous disease are usually due to charac- 
teristic morphological defects, and for the most part are best 
explained by germinal defects in the specific vitality of 
groups of muscles or systems of neurons whereby they waste 
prematurely. Sir William Gowers has introduced the term 
of abiotrophy for this condition. From a practical point of 
view on account of their rarity abiotrophies are of little 
importance as compared with insanity and epilepsy, to which 
I shall now direct your attention. 

EPILEPSY. 

With regard to epilepsy I feel convinced from my own 
observations and experience that Sir William Gowers is 
correct when he asserts that there are few diseases in the 
production of which inheritance has a more marked influence 
and the traceable influence is always far less than that which 
exists. Voisin, Fere, Nothnagel, Dana, Peterson, and Aldren 
Turner express similar opinions. 

In the discussion of the subject of heredity and disease 
Sir William Gowers said: ‘‘In my own enquiries into the 
heredity of epilepsy I have limited myself to these two 
maladies, epilepsy and insanity. Heredity was ascertained 
in 39 per cent. of 1193 males and 43 per cent. of 1207 
females. When epilepsy itself occurred in a parent it was 
the father who was epileptic in 49 per cent. and the mother 
in 51 per cent. The cases with insanity in a parent are only 
one-third the number compared with parental epilepsy. Of 
the cases with parental insanity the father was insane in 
37 per cent. and the mother in 63 per cent. One effect of 
heredity is to increase the female cases. When it was 
absent the excess of males amounted to 4 per cent., but in 
cases of heredity the same excess was presented by f¢n.a1es, 
This is partly due to the fact that inheritance is mure 
frequently from the mother’s side by 17 per cent., ana ont 
the females are in excess by 18 per cent.” These .acts 
(obtained by Sir William Gowers) are in many ways in striking 
conformity with the results obtained by my investigation of 
insane relatives in the London county asylums as regards 
certain types of insanity which I shall shortly relate. More- 
over, I have observed that a similar heredity occurs in a 
considerable number of cases of insane epileptics, at least 
20 per cent. Spratling from his large experience at Craig 
Colony gives 16 per cent. of similar heredity. 


HEREDITARY CAUSATION OF INSANITY. 
There are a few alienist physicians who do not have a 
strong belief in the hereditary causation of insanity, and my 
esteemed colleague, Dr. C. A. Mercier, at the discussion on 





heredity said: ‘* When we are confronted with the percentage 
of persons among whose near relatives insanity is known to 
exist we cannot fail to be impressed with two remarkable 
facts, first how relatively small their percentage is, and 
second, that the statistics, even if taken at their face value, 
do not purport to be anything but an enwmeratio simplex and 
cannot be made the basis of any valid conclusion until they 
are compared with similar statistics of the percentage of 
insane relatives among the sane.” He also stated that the 
published statistics are of no value at all for any practical 
or scientific purpose. With this I would entirely agree, but 
in taking statistics among the sane population we should find 
that insanity and epilepsy would often occur in families where 
there are neuroses, eccentricity, and even genius, all of 
which were variations from the normalaverage of the species. 
I have endeavoured to ascertain what is the proportion of 
insane, feeble-minded, and epileptic members occurring in 
the pedigrees of my hospital patients; and I am greatly 
indebted to my house physician, Dr. W. R. Thomas, for the 
careful and painstaking way in which he has obtained informa- 
tion from the friends. In 32 pedigrees, which would include 
about 1000 living representative and 250 dead individuals, 
there were eight who had been in asylums and in eight 
others fits were chronicled. In no case was either parent of 
the patient insane or epileptic. Two of the pedigrees 
furnished most of the cases. (Fig. 6.) One was a patient suf- 
fering from neurasthenia in which there were, besides insanity 
and epilepsy, migraine, hysteria, deaf-mutism, and imbecility, 
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This pedigree shows a marriage of first cousins. The son pos- 
sessed brilliant talents, likewise a grandson, but of two 
other grandsons, one was insane, another a suicide. The 
fourth generation are all sound. 


The following is the key to this figure and all the remaining 


figures :— 
- 9 9 
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. Insane. . Brilliant. 

. Physically un:ound. | . Died young. 

. Suicidal. 8. Drunkard, 

. Healthy. . Drunkard and insane, 

. Nervous disease. 
and the other a patient with exophthalmic goitre with 
several neuropathic members in the stock. I must 
confess that had I to prove my case by comparing 
the pedigrees thus obtained with some pedigrees ob- 
tained at the London County Asylums and Imbecile 
Asylum at Leavesden (20 non-selected pedigrees were kindly 
taken for me by Dr. F. A. Elkins and his medical officers), 
I should not have a very strong case, for in a very consider- 
able proportion of the cases admitted to these asylums 
interrogation of the friends elicits no evidence of insanity on 
either side. Yet most alienist physicians would not agree 
with Dr. Mercier in casting doubt upon the importance of 
heredity in the production of insanity. I would rather say 
certain types of insanity. Many of the inmates of asylums 


See 


. 


as ae. 





1060 THE Lanoer,) DR. MOT’: HEREDITARY ASPECTS OF NERVOUS & MENTAL DISEASES. [Ocr. 8, 1910. 











are suffering with congenital or post-natal organic brain 
disease ; these conditions are certainly not due to inheritance. 
General paralysis of the insane, syphilitic brain disease, and 
softening from vascular disease are acquired conditions and 
should not be classed among the inherited insanities, nor 
should Korsakoff's psychosis and chronic alcoholism. 

In all attempts, however, to ascertain what forms of 
insanity are especially due to inheritance there is always the 
difficulty of finding out by inquiry of the friends what was 
the nature of the insanity, not only because the friends do 
not know, but also because different opinions may be held 
by the medical men who have had charge of the cases, and 
different systems of classification and terminology have been 
used. Therefore, any statistical inquiry formed upon 
pedigrees the data of which are based solely upon informa- 
tion which has been obtained of friends of the patient may 
have several radical faults. The lack of statistical evidence 
of heredity in relation to feeble-mindedness was noticed by 
Sir Francis Galton in his comments upon the Report of the 
Commission on the Feeble-minded, and yet the opinion of 
experts was unanimous in favour of the importance of 
heredity as a causal factor. 

Two years ago an experienced biometrician and scientist, 
Mr. Edgar Schuster, kindly undertook to codperate with me 
in the study of the convolutional pattern of the brains 
of relatives dying in the asylums, with a view of 
seeing whether, just as thereis a similarity of physiognomy 
in the members of the same family, there is also 
a similarity in the convolutionary pattern. An inquiry 
was initiated concerning relatives at the various asylums, 
and a request was made that brains of relatives 
should be kept for examination after the necropsies had 
been made. Isolated instances of two or more members 
of the same family were known to exist by me in the various 
asylums; but it soon became evident that a properly 
coOrdinated card system would reveal the fact that a very 
large number of parents and offspring and brothers and 
sisters, besides collateral relatives, were resident in the 
London County Asylums, or had been recently. In June the 
numbers had risen from a few hundred known instances to 
1834 (763 males and 1071 females), and since then, owing 
to a newly opened asylum not having then furnished full 
reports, and owing to the fact that fresh cases are con- 
tinually turning up at other asylums, the numbers have now 
reached 2000. These instances have been afforded by the 
records of patients under observation during the last two 
years, and include their relatives who have died in, or who 
have been discharged from, the London County Asylums 
previously. A large number of cases of recurrent insanity 
are included in these instances—e.g , one case has a record 
of 23 admissions—and during the time taken for the collec- 
tion of the above cases several of them have been discharged 
and readmitted ; but at the present time it is computed that 
over 60 per cent. of the relative cases are still resident in 
the London County Asylums. But this list does not include 
patients with relatives in the asylums of the Metropolitan 
Asylums Board, nor patients with relatives in other asylums 
in Great Britain and Ireland. 

Before proceeding to give further details of the inquiry I 
wish to express my indebtedness to the clerk of the asylums 
and the superintendents and medical officers for the valuable 
assistance they have afforded me in obtaining information. 


STATISTICAL DATA RELATING TO INHERITANCE OF 
INSANITY. 
The 1834 cases are made up from 854 families as follows: 
2 instances of 6 of a family, 3 instances of 5 of a family, 12 
instances of 4 of a family, 85 instances of 3 of a family, and 
752 instances of 2 of afamily. Of the 752 instances of 2 
of a family, making in all 1504 cases, it will be observed 
that the vast majority are directly, and not collaterally, 
related. Another fact stands out prominently in an analysis 
of the 752 instances of 2 of a family, and that is the much 
greater incidence of transmission from parents to offspring 
through the female side as the following figures show :— 


Parental Heredity. 
Males. Females. 
Father and son 44 instances 88 


Mother i . - 51 


Father and daughter seo, 


Mother me js ssn 


297 


It will be observed that the mother transmits to the offspring 





in the proportion of 60-7 per cent., the father 39:3 per cent. 
This is not accounted for wholly by the fact that there are 
more females in the asylums insane than males, for the ratio 
of females to males in the asylums is rather less than 11: 8. 
Sir William Gowers in his statistics regarding insanity in the 
parents and epilepsy in the offspring observed that in cases 
with parental insanity the father was insane in 37 per cent. 
and the mother in 63 per cent. This, he says, is partly due 
to the fact that inheritance is more frequently from the 
mother’s side by 17 per cent., and that the females are in 
excess by 18 per cent. It will be observed that these figures 
of mine closely correspond with his on the transmission of 
insanity from mother and father to offspring. 


Cofraternal Heredity in Two of a Family. 
Females, 
Two sisters 130 instances 
Two brothers 87 
Brother and sister ... 


- 174 


The above table shows when pairs of offspring of the two 
sexes are affected the proportion of males to females is 
43:9 per cent. to 56:1 per cent., a difference of 12-2 per 
cent. But the percentage in which the mother transmits 
insanity to the offspring as compared with the father is 
as 60-7 per cent. to 39:3 per cent., a difference of 26°4 
per cent., and this increase of 14:2 per cent. is mainly 
due to the fact that she transmits to the daughter nearly 
twice as often as the father does. It may well be asked 
whether this may not partly be due to the fact that the 
daughter, at the time of life when insanity is manifested, is 
more at home than the son, and therefore has more to do 
with her insane mother. 

Grandparents’ Heredity. 
Female with insane grandfather 
Male “4 = = nen. 
Females with insane grandmother .... 
Males ” ” ” 


1 instance. 
ae - 
. 6instances. 

This is undoubtedly very much below the proper ratio ; it is 
due to the fact that there is far more difficulty of obtaining 
records. The hereditary transmission from females, how- 
ever, markedly preponderates. 

Collateral Insanity. 

Female with uncle 12 instances ... Male with uncle 
Female with aunt 33 a ... Male with aunt 


... 11 instances 
oe | | o 


45 ” 22 “i 

There is here a more marked preponderance of females 
affected than males than in direct heredity, but the numbers 
are too few to draw any very decided conclusions, except the 
fact that the females with aunt affected are as numerous as 
all the rest combined. 

The proportion of collateral relatives discovered in the 
London County Asylums is comparatively small for several 
reasons: the information is not so readily obtainable, and 
they are less likely to come into the same asylum, as their 
residence is not nearly so likely to be in the same district or 
county as that of parent and offspring. 

I have analysed the above figures, only taking into account 
near blood relations (parents and offspring, brothers, sisters, 
or brothers and sisters) where two or more representatives of 
the family ave now resident in the London County Asylums. 
The following figures show that of an average insame popu- 
lation of approximately 20,000, 717 cases are thus related, 
representing 342 families. We may ask the question, Should 
we find in 20,000 adults, living in the County of London, 
which some random non-inheritable cause had collected 
together, this proportion of direct relationship? I think not. 

The figures, to my mind, in a broad way, are eloquent 
in favour of the importance of heredity as a cause of 
insanity, and the numbers being great, the data indis- 
putable facts, independent of the personal equation of the 
inquirer, enable satisfactory statistics to be made and 
inferences to be drawn in regard to certain points relating 
to the hereditary aspect of mental disease. 

Analysis of Instances where Two of a Family (near Blood Relations) are 
“now Resident in the London County Asylums. 
Cases. 

Father and son... .. .. 34 

Father and daughter... 58 

Motherandson... .. .. 44 

Mother and daughter 102 
making a total of 622 cases, representing 311 families. In addition to 


Cases. 
Two sisters ... 144 
Two brothers ... .. .. 8&8 
Brother and sister 160 
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the above there are 95 cases in which three (and in two instances four) 
members of the same family are now insane residents in the London 
County Asylums—31 families. Thus the grand total is 717 cases, 
representing 342 families. 


TENDENCY TO INHERITANCE OF DIFFERENT TYPES 
OF INSANITY. 

When taking part in the discussion at the Royal Society 
of Medicine on Heredity and Disease, I expressed the 
opinion that, without then being able to give any precise 
data, the investigation I was conducting had led me to con- 
clude that we should find among these relatives in the 
asylums certain types of insanity exhibit a more marked 
tendency to inheritance than others, and I enumerated 
recurrent or manic-depressive insanity, delusional insanity 
and the insanity of adolescence (dementia przcox), and 
imbecility as having this tendency most marked. Moreover, 
I observed that cases of general paralysis were relatively 
few in number. In the light of modern views as regards 
the causation of general paralysis being due to syphilitic 
infection, I was not surprised to find my inference was 
correct. Again, in the evidence which I gave before the 
Royal Commission on the Feeble-minded I pointed out that 
during the eight years ending Dec. 3lst, 1902, there were 
8933 patients discharged from the London County Asylums as 
recovered ; the percentage of readmissions was 25:59, and 
one-half of these cases were readmitted within 12 months of 
their discharge. The clini¢al records showed that a con- 
siderable number of these readmissions were cases of 
recurrent insanity termed ‘‘ recurrent mania” and ‘recurrent 
melancholia’; the more modern term for this periodic 
insanity is manic-depressive insanity. But by whatever 
term it is called there is one feature—viz., periodicity. 
When I inquired into the family histories of these cases 
I found insanity in other members of the family in 55 per 
cent., even though I did not eliminate those cases which 
were not visited by friends, and there was nv record regard- 
ing inheritance ; moreover, I found particulars of many rela- 
tives of patients being in the asylum at the time or who had 
previously been in there or died there. These observations 
were made at Colney Hatch Asylum, where the superintendent, 
Dr. W. J. Seward, had for a long time been in the habit 
of taking the history himself from the friends who visited. 
I may add that this asylum has afforded valuable informa- 
tion in this research, partly because it is an old asylum with 
records often of three generations, and partly because, con- 
taining, as it does, all the Jews, one has the opportunity of 
comparing the incidence of inheritance of this race with the 
non-Jewish population. I am indebted to Dr. Seward for the 
following statistics relating to the percentage of relatives 
among the Jewish and non-Jewish population. The number 
of cards belonging to Jews is 80, the number belonging to 
non-Jewish inmates is 254. The total number of inmates is 
2450, and of these 459 are Jews. So that rather less than 
one-fifth of the total population is Jewish. A little more 
than one-fourth of the relative cards belong to Jews, 
so that the incidence of ascertained relationship among 
the Jewish inmates is considerably more than among the 
non-Jewish. No doubt the temperament of the Jews renders 
them as a race more liable to the neuropathic tendency ; but 
the greater incidence of ascertained relationship among the 
Jews is partly due to the following facts: They are more 
often visited by their friends. They have more pride 
of family, know more about their family, and, as a 
general rule, are more intelligent and anxious to afford 
information. 

Statistics are often distrusted when an inquirer sets out to 
find something. I was therefore fortunate in having the 
codperation of such an unbiassed statistician skilled in 
biometrics like Mr. Edgar Schuster. The cards were all 
sent to him for an independent and unbiassed investiga- 
tion; his valuable report is published in the forth- 
coming annual report of the Asylums Committee, but 
{ will summarise his results in great part in his own 
words. 

There were 319 pairs of parents and children; of these 
the children in 69 cases suffered from periodic insanity. 
Of the 69 so affli:ted 28, or 40-6 per cent., had 
parents similarly affected, while in 59-4 per cent. the 
nature of the parent's disease was different. Of the 
remaining 250 children only 41, or 16:4 per cent, had 
parents suffering from periodic insanity. Bratz working at 
Wuhigarten Asylum, Berlin, on similar lines has obtained 





similar results, but as yet he has not published any 
statistics. He speaks of this similarity of insane inheritance 
as a Vererbungskreis. 

There was even greater similarity of insane inheritance 
between brother and brother, between sister and sister, or 
between brother and sister, when suffering from this form of 
insanity, than between father and mother and son and 
daughter. Thus there were 200 pairs in which the first brother 
or sister was periodically insane, and in 92, or 46 per cent., of 
these pairs the second member also suffered with manic- 
depressive insanity, while in the remaining 108, or 54 per 
cent., the two members differed in the nature of their 
disease. 

Where the first brother and sister suffered from some other 
form of insanity, in only 13:8 per cent., as compared with 
46 per cent., was the other member afilicted with periodic 
insanity, while in 86:2 per cent. were other forms associated 
together. This indicates similar cofraternal inheritance more 
than three times as frequent in recurrent insanity as in other 
forms. Allowing that the term ‘‘recurrent’’ may have been 
used sometimes for a second attack of mania or melancholia 
which was not truly a manic-depressive insanity, still it 
would not account for this vast difference when dealing with 
such a number of cases. 

Delusional insanity.—Although the numbers dealt with 
are many fewer, yet Dr. Schuster’s statistics show that the 
tendency of this disease to run in families is more strongly 
marked than between parents and offspring. The tables he 
gives show that delusional insanity occurs with almost four 
times as great a frequency (33°3 per cent. instead of 9 per 
cent.) than among the insane parents of other insane people, 
while among the brothers and sisters the frequency is just six 
times as great (43°2 per cent. instead of 7:2 per cent.). 
There is a decided tendency for the brothers and sisters of 
imbeciles to be also imbecile. 

In dementia precox there is a strong correlation between 
members of the same cofraternity. Seeing, however, that 
quite 80 per cent. of the cases of this form of insanity 
occur before the age of 25, it is not surprising to 
find Schuster had no available material for statistics on 
parents and offspring. Perhaps the term ‘‘insanity of 
adolescence”’ is a better one than ‘‘dementia precox.” The 
report also shows a strong correlation between brothers and 
sisters when affected with chronic mania or melancholia, but 
the numbers are perhaps too small to draw any very definite 
conclusions. 

With regard to general paralysis he found no indication of 
this disease running in families. The brothers and sisters of 
general paralytics seem no more likely than anybody else to 
be themselves general paralytics, and the same may be said 
about their children. Of the very few cases of juvenile 
general paralysis recorded, only one is the son of a general 
paralytic. 

The second problem enunciated was, Is there any 
tendency for members of the same family (as in some 
hereditary nervous diseases) to become insane at similar 
periods of their lives? Seeing that adolescence is the period 
in which stress is likely to affect the individual with an 
insane inheritance, it is not surprising that Schuster in his 
report states that ‘‘a strong tendency exists for brothers and 
sisters of the same family to become insane at similar periods 
in their lives, and only a slight one between parents and 
children.” 

APPEARANCE OF THE BRAIN, 


Since certain forms of insanity exhibit so much greater 
tendency to similarity of type in parents and offxpring and 
brothers and sisters, it may be concluded that these are the 
tyyes in which an inheritance of a tendency to insanity is 
three or four times as great as in other forms. Now we may 
ask ourselves the question, Is there any correlation between 
the macroscopic and microscopic appearances of brains of 
persons suffering from manic-depressive insanity, delusional 
insanity, epilepsy, and insanity of adolescence where there 
is no terminal dementia? It would be difficult in the vast 
majority of cases to discover any abnormal morphological 
change, nor would microscopic investigation afford much 
(if any) help in the elucidation of these psychoses. Indeed, 
I know of only one form of insanity that is really (as I have 
already said) an acquired organic disease—namely, general 
paralysis—which on macrose»pic and microscopic investiga- 
tion of the brain post mortem shows such change in the 
organ of mind as to justify a diagnosis of the form of 
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insanity which had affected the individual during life. I do 
not mean to say that these psychoses may not eventuate 
in a dementia, and then changes may be found in the 
brain. 

There is a disease affecting Jewish children which is quite 
specific in the changes observed in the brain and nervous 
system : I refer to so-called ‘*amaurotic idiocy.” Why it 
should affect only Jewish children and occasionally occur in 
several members of the same family is not known; nor 
is it explicable unless it be by an abiotrophy due to some 
racial hereditary condition. This disease shows a patho- 
logical change quite unlike any other disease of the nervous 
system that I have seen; the Nissl substance disappears 
from without inwards towards the nucleus, and eventually 
the nucleus itself dies and the whole cell undergoes a true 
fatty degeneration ; the neurons which were the last 
developed are the first to go—thus the pyramidal layer of 
the cerebral cortex shows this fatty degeneration much more 
markedly than the subcortical neurons. 


SOME PEDIGREES ILLUSTRATING INHERITANCE, 


Every insane patient should be considered as a biological 
study. To say, merely, that one of his ancestors was insane 
and therefore he has a bad heredity, and to label him thus, 
as is the common custom, is absurd. What we wish to know 
is what he was born with and what has happened to him 
since birth. I have found that a conversation with the 
mother will very much help in understanding the causes 
which have led up to the mental breakdown, and she is often 
able and generally very willing to tell all she knows 
about the family. I am speaking only of the poorer 
classes. 

The causes of insanity are seldom simple; they are in 
varied degrees inborn tendencies combined with some form 
of mental or bodily stress. I use the word ‘‘stress” in its 
widest sense as implying a strain on the important organs 
and functions of the body. But it is not within the province 
of this lecture to deal with these causes of insanity, for my 
object is to dwell upon the elucidation of what were probably 
the inborn tendencies. The construction of a pedigree will 
often answer the question, Did the patient come from a 
good stock on both sides, or was there physical or mental 
defect or both on maternal or paternal or on both sides? 
The fact that a cousin was insane, or even several members 
of a large stock, does not show a bad heredity ; often, indeed, 
with several insane members there will be found men of 
genius and men and women of great civic worth (vide 
Fig. 3). A bad stock is where we find degeneracy, insanity, 
drunkenness, and criminality in the pedigree (Fig. 4), or a 
general low standard, mental and physical, in both stem and 
branches of the family tree. The general tendency is for 
insanity not to proceed beyond three generations, and I have 
only three such records. As a rule, there is eithera regression 
to the normal or the stock dies out. Not infrequently the stock 
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The patient, P, was a murderer, a brother committed suicide, 
and two sisters were insane; although there was a suicide 
on the maternal side the insane tendency came mainly from 
the father’s stock. 


dies out by the inborn tendency to insanity manifesting itself 
in the form of congenital imbecility or insanity of adolescence 





—dementia precox. (Fig. 5.) Such patients are especially 
prone to die from tuberculosis; thus ‘‘rotten twigs are 
continually breaking off the tree of life.” (Figs. 8 and 
10.) I will illustrate these facts by some examples of 
pedigrees. 

Consanguinity does not appear to produce insanity or 
nervous disease provided both stocks are free from taint, 
but if there is insanity or epilepsy, not necessarily in the 
first ascendants, but even in the collaterals, then inter- 
marriage of first cousins from these two stocks with 
collateral insanity will tend to insanity, in some cases very 
marked, in the offspring of the two sane related parents, 
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This pedigree is of a hospital patient P. suffering with neuras- mate 
thenia and mental symptoms. It will be observed that 22 
nervous disease and insanity affect a number of members, Ws 
especially on the maternal Side... cscheaw Cexcemene exces CARRS. mere 


I have observed in many of these pedigrees, but have not as 
yet compiled precise data, that manic-depressive insanity in 
a stock is frequently associated with suicide in the members 
so affected, and even in others not affected. The tendency 
to suicide often runs in families, and some remarkable 
pedigrees have been published in which members of families 
in successive generations have taken their lives in a 
particular way, and sometimes even at a particular age ; 
there is a suicidal obsession. Morel mentions an instance 
where seven brothers destroyed themselves though in good 
position and suffering no misfortune. Mudge in the first 
number of the Mendel Jowrnal has published a remarkable 
pedigree of two families that were united by marriage. In 
one the members committed suicide by drowning, the other 
by shooting. I would explain this by imitative suggestion 
acting on a neuropathic stock. A member of a family of 
four generations of suicides, of which two were inmates of 
the London County Asylums—namely, Colney Hatch and 
Cane Hill—and the pedigree of which I will now show you, 
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affords a striking example of suicide and insanity in 
successive generations :— 


Fic. 7. 
Admitted to Cane Hill for 
attempted suicide by poison: 
Patient IV. 
| 


a 
Mother III. 


An epileptic; attempted 
suicidein 1874 by cutting 
her left arm ; was taken 
to Colney Hatch, where 
she still remains 


| 
Father sane 


Te 
Mother died insane 


a5 
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Committed suicide | 

by cutting hisleft Father II. 
arm and dying i 
from hemorrhage 


A 


Four children (three 
| males and one female) ; 
| all confined in lunatic 
; asylums 


Mother died 
insane 


: eal 
Father I. Mother committed suicide ; cut her 


left arm and died from hemorrhage 


It will be observed that in three successive generations 
suicide was attempted or committed by cutting the left arm. 

Another interesting case of a suicidal family in which a 
member developed impulsive obsessions of suicide and auto- 
mutilation occurred at Oane Hill Asylum and was published 
by Dr. H. Devine, accompanied by interesting observations on 
the subject. The development of the obsessions in the 
patient dated from the aunt’s suicide, which is a proof that 
suggestion was the cause, acting in conjunction with insane 
inheritance. 

ALCOHOLISM. 

The vexed question of transmission of acquired characters, 
specially in relation to alcoholism, is one of great importance 
and interest. That the germ cells are sequestered—‘‘in 
the body and not of the body,” therefore not partici- 
pating in the biochemical changes which occur therein— 
and that in prolonged toxic conditions are uninfluenced 
in their nutrition and their specific vital energy, is 
contrary to reason. It may therefore be asked how 
it is, as so often happens, a chronic alcoholic may have 
offspring mentally and physically sound? The question is 
wrapped up in the causes which lead a man to drink, and my 
observations seem to show that a man who can drink con- 
tinually for numbers of years and keep out of a lunatic 
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Drink and insanity in three generations ; for description see text. 


asylum, a prison, or a hospital, must have possessed an 
inherent stable physical and mental organisation, and he 
in a measure transmits this, the virility of the stock re- 
maining potent in spite of the vicious habit, although it is 
undeniable that his offspring in all probability would have 
been stronger and better had he been a temperate man. 
Drunkenness in successive generations would undoubtedly 
lower the virility, and mental and physical degeneracy would 
result. Dr. Archdall Reid has expounded the tendency of 
the uncontrolled alcoholic type to work itself out and the 
same is true of other types. 





I have often noticed that the children of chronic drunkards, 
especially when the father drank and the mother was 
temperate, are total abstainers. There can be no question 
that chronic alcoholism does figure largely in the pedigrees 
of patients admitted to asylums; but the same occurs— 
though I think not with such frequency—in the pedigrees of 
hospital patients. The accompanying pedigree (Fig. 8) was 
always regarded as a proof that alcoholism may be pro- 
ductive of insanity in several members of a family. The 
institution of the card system revealed the fact that there 
was collateral insanity (Fig. 8). I discovered that the sister 
of the drunken paternal grandmother died in Colney Hatch 
Asylum, where she was resident for 20 years, and her 
daughter, an imbecile, was at Leavesden. Further unbiased 
inquiries on these lines are very necessary. Occasionally I have 
met with a pedigree (Fig. 9), such as the one I show you, in 
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Pedigree of a woman with two husbands. 
first husband a healthy stock ; 
husband only one of them sound, 


By her temperate 
by her second drunken 


which a woman has had two husbands; by her first husband 
(a temperate man) she had a family of healthy children and 
numerous grandchildren ; by her second husband (a chronic 
drunkard and one of a family of drunkards of several 
generations) she had three children, one with a muscular 
dystrophy, another an epileptic imbecile, and another 
apparently healthy. A few cases such as this may be a 
mere coincidence, but multiplied, seeing that they are 
almost of the nature of an experiment, would form a con- 
vincing argument in support of the injurious effects 
of alcohol on the germ cells. It has long been the 
opinion that chronic drunkenness of the parents leads 
to mental degeneracy in the offspring in the form 
of feeble-mindedness and epilepsy. With this I should 
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This pedigree shows the end of a degenerate stock. A woman 
of an insane stock marries twice ; by her first husband there 
is one child living; by her second husband, presumably 
syphilitic, there are two born dead and two others in the 
asylum, one being a juvenile paralytic. 


agree, but that the desire for alcohol is transmitted from 
parent to offspring, in the form of like begetting like 
instead of like begetting a tendency to like, is without 
foundation. What may be transmitted is the temperament 
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that induces alcoholism, a lack of will-power and moral 

sense. The transmission of an acquired character, such as 

the desire for alcohol, is contrary to the doctrine of heredity. 
PEDIGREES OF IMBECILES, ETC. 

In a number of pedigrees obtained from an imbecile asylum 
(Leavesden), for which I am indebted to Dr. Elkins, the 
superintendent, I observe (though the numbers are not 
sufficient yet to give any precise data) that the families are 
prolific, quite as prolific as those of the pedigrees of hospital 
cases, but there is relatively a larger number of deaths from 
various diseases, especially tuberculosis. Some family 
pedigrees show a large number of miscarriages and still- 
births associated with imbecility and epilepsy and occasion- 
ally juvenile general paralysis. The cause of this is 
syphilis. (Fig. 10.) The mental defect in a_ large 
number of these cases in imbecile asylums is undoubtedly 
due to organic brain disease and injuries at birth and 
after. 

I have still another pedigree to show; it illustrates the 
transmission of a similar character and life in two genera- 
tions and possibly three. (Fig. 11.) The grandfather was a 
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Two generations of drunken mothers and the stock of a great 
man is ended. 


most distinzuished man who lived to a great age, much 
respected. He had a daughter concerning whose mother no 
particulars were obtained. This daughter was a drunkard 
and of a defective moral character. She had a daughter 
who behaved in a somewhat similar manner, and is at 
present in an asylum; she has married twice. By her 
first husband she had two still-born children; by her 
second husband no children ; fortunately this stock has died 
out. 

A study of pedigrees teaches us the truth of the conclusion 
which Maudsley emphasises in ‘‘ Pathology of Mind”: 
‘* First, that a person does not inherit insanity, but a tendency 
or predisposition ; and, secondly, that the tendency is in- 
herited from the stock.” ‘*Nor need the unsound strain 
in the stock show itself in any form of actual insanity ; it 
may appear in some allied nervous disorder, in hypochon- 
driasis, in suicide, in epilepsy, in dipsomania, in weakness of 
mind, in neuralgias, in chorea, in stammering, in spasmodic 
asthma, in some periodical nerve storm of abnormal character ; 
and conversely these disorders of one generation may in their 
turn forebode some form of insanity in the next generation.” 
(Fig. 12.) 

EUGENICS AND NATIONAL DEGENERACY. 


With the spread of the knowledge of heredity and the 
interest shown among the intellectual and thinking classes 
by the study of such works as Whetham’s ‘‘ The Family and 
the Nation,” more care will doubtless be taken in marriage 
selection ; moreover, the cult of eugenics—literally good 
breeding—a term employed by Sir Francis Galton to denote 
the science and art of the improvement of the human race by 
the double process of multiplying the fit and eliminating the 
unfit—is daily gaining ground. Again, the study of heredity 
teaches that the measure of the physical, mental, and moral 
capacity of the individual for civic worth and usefulness 
depends l»rgely upon inborn characters; you do not gather 
grapes of thorns or figs of thistles. Bateson has truly said, 
education, sanitation, and the rest are but the giving or with- 
holding of opportunity. The diminishing birth-rate of the 





professional and middle classes with the high birth-rate and 
diminished infant mortality of the lower classes is now 
agitating the minds of many, but the fact nevertheless 
remains that Nature cares little about individuals or societies ; 
it is mindful only of the species, and the instinct to 
propagate is so rooted in our animal natures that in the 
process of the mental evolution of man it has become the 
root and stem of the tree of life upon which have been 
grafted the moral virtues and altruistic sentiments which are 
most nobly personified in maternity. We can therefore 
understand how the Madonna and Child has appealed 
symbolically to the simple faith and devotion of countless 
millions. 

An intellectual development, whether of the individual, or 
community, or race, that starves the natural instincts of 
love, marriage, parentage, and pride of family,—these, the 
noblest of all human aspirations, will pay the penalty, and 


Fia. 12. 


PATERNAL. MATERNAL. 


ya 


Ren Scere 


@©9@9QeaQ 








Cad 





@@Q SC @d C5Q5d66 


This pedigree of four generations is interesting on account of 
its completeness and by the large number of members of the 
stock on the maternal side which are affected with insanity, 
nervous diseases, and suicide; but there is not a single 
alcoholic on either the paternal or maternal side. The 
paternal stock is not free from taint, but the three cases of 
insanity and the suicide of the fourth generation, making up 
nearly half the living members, have for their parents a 
healthy father and a mother with nervous disease. It shows 
how necessary it is to study the maternal and paternal pedi- 
grees in coming to any just conclusion about hereditary 
transmission. 


one way in which the penalty for the starvation of this 
instinct will be paid for by advanced civilisation is the 
increase of the neurotic, self-regarding type of temperament, 
the forerunner frequently of neuroses and insanity. 

We are constantly reminded of the fact that insanity is on 
the increase ; in the last 15 years the London County Council 
has opened four new asylums and an epileptic colony, and 
is now building another huge asylum; loud is the cry of 
national degeneracy, but when people are feeling most 
pessimistic about a natwral decay of the race it would 
be well, if they would remember this passage from 
a lecture by Huxley on ‘‘ Harvey and the Discovery 
of the Circulation of the Blood’’: ‘‘I myself am of 
opinion that the memory of the great men of a nation is 
one of its most precious possessions—not because we have 
any right to plume ourselves upon their having existed, as a 
matter of national vanity, but because we have a just and 
rational ground of expectations that the race which has 
brought forth such products as these may, and in good time, 
under fortunate circumstances, produce the like again. I am 
one of those people who do not believe in the natwral decay 
of nations, I believe, to speak frankly, that the whole theory 
is a speculation invented by cowards to excuse knaves. My 
belief is that so far as this old English stock is concerned, it 
has as much sap and vitality and power as it had two 
centuries ago, and that with due pruning of rotten branches 
and due hoeing up of weeds which will grow about the 
roots the like products will be yielded again. The weeds 
to which I refer are mainly three: the first of them is 
dishonesty, the second is sentimentality, and the third is 
luxury.” 
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UNIVERSITY COLLEGE, LONDON. 
INTRODUCTORY ADDRESS BY THE DEAN OF SALISBURY. 


At the opening of the Winter Session the chair was taken 
by Sir THomAS BARLOw, President of the Royal College of 
Physicians of London, whose retirement from the active staff 
of University College Hospital has just been announced. 

The DEAN OF SALISBURY said it was the admiration and 
affection with which he regarded medical men which com- 
pelled him to consent to undertake the responsibility and gave 
him his qualification in coping with the difficulty of address- 
ing the students, teachers, and authorities of University 
College Hospital. He felt justified in saying that there never 
had been a clergyman who, during his tenure of a metropolitan 
living, had gathered around him in one church for nearly 30 
years so large a number of men eminent in the medical 
profession as he had, and that fact was the pride of his life. 
It was the practice of his calling to take a text, as it was 
that of theirs to write a prescription. He would take as his 
text a section from the ‘* Pensées’’ of Pascal, mathematician, 
physicist, philosopher, and man of science and ascetic piety : 
‘*Man is evidently made for thinking. This is his whole 
dignity and the whole of his merit. To think as he ought is 
the whole of his duty, and the true order of thinking is to 
begin with himself, his Author, and his end. And yet what 
is it that is thought in the world? Not: one of these objects, 
but how to take pleasures, how to make ourselves kings, 
without ever reflecting what it is to be a king or even to be 
aman.” 

He impressed the necessity for realising the powers, 
potentialities, and special appetences with which man is 
endowed, but recognised that in this life time is wanting for 
a complete self-culture and development ; and, moreover, the 
special subjects on which medical men must occupy the 
main power of their minds were impediments in the way of 
complete self-development, but concentration of all the 
mental energies in one direction must leave the other powers 
and capabilities of the mind unused and cause them to 
dwindle and die. Lord Morley had said: ‘‘ One of the most 
narrow and what will eventually be one of the most im- 
poverishing characteristics of our day is the excessive claims 
for physical science,” from which other manifestations of 
intellectual activity need protection. 

For artists, poets, and for many women such subjects as 
psychology, mathematics, and the exact sciences would tend 
to balance the mind and strengthen the judgment and make 
imagination the charm and not the master of life, but for 
them the realm of the fine arts was that into which they 
should make excursions for the refreshment and enlargement 
of their mental life. Some attention to architecture, paint- 
ing, sculpture, music, and poetry should by a solemn deter- 
mination always engage some of their energy. It might be 
said that such a discipline would only proauce diletantism 
with variety for its inseparable accident; but was a little 
knowledge less desirable than complete ignorance or a dunce 
more admirable than a dilettante? Most of all he urged the 
claims of poetry and continued :— 

Not so long ago one of the most learned scholars in 
Europe said to me, ‘‘ Last time we met you did me a great 
service ; you told me to read a little poetry every day, and 
I have done it ever since.” If I could induce all you I 
have the privilege of addressing to go and do likewise you 
would think of me with gratitude when I am nomore. For 
poetry is the queen of the arts. It is the thought, the vision, 
the emotion, of some powerful mind vitalised by imagination 
and expressed in that mode of music we call rhyme or 
rhythm. People who say that the subjects of poetry can be 
more effectively told in prose do not know what they are 





talking about. They are as wise as a blind man who denied 
the charm of colour or one incapable of perceiving odour 
the sweetness of the violet and the rose. It was a doctcr 
of medicine who wrote the play called Ze Good-natured Man. 
It was Oliver Goldsmith. Jack Lofty, on hearing the name of 
the poet Waller exclaimed: ‘‘Is he of the house?” Mrs. 
Croaker replied: ‘‘The modern poet of that name, sir.” 
Jack: ‘‘Ob,a modern! We men of business despise the 
moderns ; and as for the ancients, we have no time to read 
them. Poetry is a pretty thing enough for our wives and 
daughters; but not for us. Why now, here I stand that 
know nothing of books—I say, madam, I know nothing of 
books ; and yet I believe I can talk my two hours without 
feeling the want of them.” I suppose there may be found 
to-day people equally vain of their imbecility. What are 
some of the greatest names in history but the names of 
poets? In telling such names over who could leave out 
Homer, and Virgil, and Dante, and Shakespeare, and 
Milton, and Goethe? I have no patience with people who 
without shame say they do not care for poetry, for they say 
they do not care for some of the loftiest products of the 
human mind. If you have not at present a liking for poetry 
then make one. How can it be done, and so done as not 
to withdraw too much energy from your professional work ? 
I should say choose a poet who is acknowledged by the 
weightiest authorities to be a true and great poet. Do not 
waste time on what are called the minor poets. Some of 
them in time may be placed among the major poets. But if 
you can have but little it is all-important you should have 
the best. Having chosen your great poet, and one not of 
your own generation, who can only idealise the age of which 
you are a part and represent yourself, then every day, even 
if it be but for five minutes, read a page. Read it carefully, 
noting every suggestive word and visualising every scene. 
When something pre-eminently expressive or melodious 
strikes you mark it with a pencil. Each day peruse your 
page, looking back on previous ones to re-impress what you 
have already noted. Do this; and not a year will have gone 
by without your growing keener to perceive beauty and more 
sensitive to the impact of its charm. A short time ago I was 
told that Wordsworth was little read by Oxford men. Well, 
there are men and men as well as ninth parts of men. I can 
scarcely believe that those university men who are destined 
to make a mark in the world, men of sound and wide attain- 
ments, can be indifferent to, or unacquainted with, this great 
poet—who, alas, was often a great proser. Too much metrical 
prose is to be found in his longer poems; but they bave in 
them bursts of inspiration radiant as the sunshine gilding the 
lake he loved. Mr. Bradley, who was professor of poetry at 
Oxford, said of Wordsworth, ‘‘ Indisputably the most sublime 
of our poets since Milton.”” John Stuart Mill, a man whose 
young life no sunshine of poetry brightened its dreary 
laborious days, speaks of Wordsworth’s poems as ‘‘ a medicine 
for his state of mind.” He said ‘‘compared with the 
greatest poets he may be said to be the poet of unpoetical 
natures possessed of quiet and contemplative tastes. But un- 
poetical natures are precisely those who require poetical 
cultivation. This cultivation Wordsworth is more fitted to 
give than poets who are intrinsically far more poets than he.” 
Try, I would say to those who at present are not students, 
still less lovers, of poetry, try Wordsworth’s ‘‘ Prelude” and 
‘ Excursion.” One pagea day, five minutes’ meditation, proof 
by experiment ; and I am sure that all except the organically 
and incurably dull, who are as incapable of poetic sensibility 
as a piece of putty for emitting music, in a single year will, 
without interfering with professional] work, have evoked from 
hidden, unperceived, subliminal depths a poetic sensibility 
which will be an organ of ever-increasing delight. I am not 
suggesting that you should all attempt to become poets. I 
daresay many of you have written verses, and some fair 
being has placed them in her bosom and thought them 
beautiful. Well, what can be happier than to be in 
love! Imagination and emotional sensibility which belong 
to youth and ripening marhood are especially quickened 
by the ardours of love. They give glow and expression 
and poetic sensitiveness in the days when the heart 
is more than a muscle, and the eyes of a girl 
more than a study in optics. May you have no cardiac 
failure in this respect, and may your love and its gladness 
live longer than your verses. There have been members of 
your profession to whom has been accorded the name of 
Poet. But I have a suspicion that their eminence as poets 
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was inversely as their success in practice. Oliver Goldsmith 
was perhaps one of the best representatives of poetic accom- 
plishment in the medical profession. It is uncertain where 
and how he obtained his medical degree, but it is scarcely 
possible to doubt that he did, in his foreign wanderings, 
receive a nominal qualification for practice. This must 
have been small and brief. It is said that he drew 
out a prescription for a certain Mrs. Sidebotham which 
so appalled the apothecary that he refused to make 
it up, and that as the lady sided with the apothecary 
he threw up the case and his profession at the same 
time. But what a delightful, fascinating writer Goldsmith 
is! All who have any poetic taste are charmed 
by the tenderness and simple yet perfect grace and 
music of the ‘‘ Deserted Village.” All who care for genial 
humour mingled with the restraining pensiveness of one who 
knows the sorrows of life as well as the eccentricities which 
provoke a smile are in love with the ‘‘ Vicar of Wakefield.” 
All who care for English comedy without vulgarity and without 
pruriency welcome the revival on the stage of She Stoops 
to Conquer. A story is told of Goldsmith that after visit- 
ing a very poor patient he gave him a very large pill-box, in 
which he had placed such money as he had, and on it the 
words ‘‘To be taken as occasion requires.”” Ah! I have 
forgotten a greater poet ‘still—first almost in my opinion of 
the brilliant stars which shine in the firmament of the nine- 
teenth century—I mean Keats. He studied medicine at St. 
Thomas’s Hospital, and when his poems appeared vulgar 
reviewers tried to extinguish them by sneering at the author’s 
medical training. ‘*‘Go back to the shop, Mr. John ; stick 
to plasters and pills and ointment boxes.” The poems 
live and the reviewer is everlastingly damned. I do 
not call upon you to devote yourselves to the produc- 
tion of poetry; suffice it to say that your minds should 
become, as it were, cabinets of beautiful things. Even 
if you had to limit your pecuniary gains for the sake of a 
complete development, would it be a serious loss? It 


was asked by one, who must be venerated by all, as 
He is worshipped by millions, ‘‘ What is a man advantaged 
if he should gain the whole world and lose his own soul?” 
By losing the soul I mean losing the finer capabilities and 


potentialities of the thinking being, with all the gracious 
satisfactions which they produce, and by so much becoming 
less than man. There are thousands of things which are not 
necessary for happiness. A simple home where love and 
refined taste and mental accomplishments and _ social 
graciousness are established may be had on a comparatively 
small income. In many a humble clerical home, British 
and German, there is refinement of manners and intellectual 
accomplishment ; there are sons and daughters in whom 
virtue, brains, and religion are worthily combined, who 
become strength and fibre in their native land. What more 
is necessary? That they should start life with a fortune? 
Better that they should make one. At any rate it is 
more to be a man than to be a money-bag. Those who think 
otherwise must be left to amass the most they can and then 
descend to a grave where gains of coins can never 
enter. What if there is afterwards a long life even for ever 
and ever! What to enter a spirit world with a pauper mind ! 
I am not certain but an eight hours Bill enforced upon 
successful members of the learned professions might not be 
good for them, and certainly an advantage to those who have 
to wait until middle life before a real start in successful 
practice can be made. Perhaps there should also be fixed a 
time for retirement, as in the army and navy, in order to 
make way for younger practitioners, and afford opportunity 
to complete the neglected development of the elder. Iua 
very interesting study of social conditions called the ‘‘ Camel 
and the Needle’s Eye” Mr. Ponsonby observes that ‘‘in all 
professions, arts, trades, and crafts, the fixing of a limit 
within which to operate, is the secret of the attainment of a 
high quality of work, because it is the recognition of human 
limitations.” But dwelling upon a wider culture than 
that which may be had from professionalism, the culture 
which aims at the realisation of ideal manhood, I have 
had the privilege of recommending to you, I know you will 
pardon me if, as I conclude, I remind you that the 
wsthetic powers are allied to that highest and most 
complete mode of embodying all that is beautiful, all that is 
true, and all that is good, we call God. To combine these 
three ideals, the ideals of science, art, and ethics in one 
supreme unity is to set before ourselves an object to which 





the homage, the worship of our whole composite nature can 
wisely be rendered. No humiliating sense of littleness nor 
of puerility, nor of irrationality can shame the artist aiming 
at perfect beauty, the scientist and the philosopher at abso- 
lute truth, and the moralist at a supreme good, who offers 
up his worship; and worship, as Browning tells us, is 
‘* Loved and praised at height.” 


ST. MARY’S HOSPITAL. 
INTRODUCTORY ADDRESS ON ‘‘ THE ROMANCE OF MEDICINE,” 
BY SIR ARTHUR CONAN DOYLE. 

AFTER a few introductory words, in which he referred to 
his experiences as a medical man in a rural village, in the 
slums of great cities, in an Arctic whaler, in the neighbour- 
hood of Cavendish-square, Sir ARTHUR CONAN DOYLE went 
on to say that a medical training was a most valuable possession 
for a man, even if he did not afterwards engage in practice. 
After a medical education all work in life, if done in the 
right spirit, became far more easy. He then referred to the 
undue materialism of the period when he received his 
education—a materialism which he thought was due to a 
reaction against transcendental dogmas. Mellow experience 
and riper thought, however, made a man realise that 
materialism did not explain everything, and he continued :— 

‘*T would ask you then, gentlemen, in your studies of 
matter, not to be precipitate in your conclusions as to spirit. 
Keep your minds open on the subject. And besides an 
undue materialism, there is another danger upon which I 
would warn you. It is intellectual priggishness. There 
is a type of young medical man who has all his diseases 
nicely tabulated, and all his remedies nicely tabulated, the one 
exactly fitting the other—you produce the symptom, and he 
will produce the tabloid—who really is a very raw product. 
Life may turn him into a more finished article. Each 
generation has thought it knew all about it, each generation 
has in turn discovered its limitations, and yet with invincible 
optimism each fresh lot still thinks that they really have got 
to the bottom of the matter. Not only have we never got to 
the end of any medical matter, but it is only the truth that 
we have never got to the beginning of it. What we have 
done is to come in in the middle of it, with more or less 
accurate empirical knowledge. It will help to keep you 
humble if you remember how largely the very words we use, 
Life, Matter, Spirit, and so on, are mere symbols of the real 
meaning of which we know little. 

There is another fact which life will teach—the value of 
kindliness and humanity as well as of knowledge. That 
is exactly the point which the intellectual prig has 
missed. A strong and kindly personality is as valuable an 
asset as actual learning in a medical man. I do not mean 
that trained urbanity which has been called ‘the bedside 
manner,’ but the real natural benevolence which may be 
slowly cultivated in the character, but cannot be simulated 
by any forced geniality. I have known men in the pro- 
fession who were stuffed with accurate knowledge, and yet 
were so cold in their bearing, and so unsympathetic in their 
attitude, assuming the réle rather of a judge than a friend, 
that they left their half-frozen patients all the worse for 
their contact. While on the other hand, I have known—and 
who has not ?—men who were of such exuberance of vitality 
and kindliness that however humble their degrees the mere 
clasp of their hand and light in their eyes have left their 
patient in a more cheery and hopeful mood. Above all, no 
doctor has a right to be a pessimist. If you are conscious of 
that temperament you should fly the profession. A reasoned 
optimism is essential for a doctor. He must believe the 
best, and so he goes half-way to effecting it. We have known 
for all time that the cheery man was she healing man, but 
now in hypnotic suggestion we come upon the physical 
explanation of the fact. If you can convey the expectation 
of cure you have served your patient well. You need not go 
the lengths of a doctor I knew, who used to say to his 
neurotic and hysterical cases, ‘Now, Miss So-and-So, you 
will take three doses of the medicine, and then watch the 
clock till it is quarter-past five, and at that instant all 
your troubles will disappear.’ It is true that bis prophecy 
was often fulfilled, and yet the method was perhaps a little 
crude for general use. 

With a knowledge of medicine you will find that you bear 
with you a little private lantern which throws a light of its 
own. It illuminates many an incident which is dark to the 
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layman. In every transaction of the world, you are likely 
to find medical facts down at the root of it, influencing its 
origin and growth. I know few more interesting lines of 
thought than this, and there is a wide field for the writer 
who will explore the influences of medical facts upon social 
customs and upon historical incidents. To take an obvious 
example of what I mean, for centuries mankind beautified 
themselves by means of wigs. You go into any picture 
gallery and you see your bewigged ancestors, full wigs, and 
tie wigs, and bob wigs, staring arrogantly at your cropped 
modern pate. Whence came such a custom, unknown to 
antiquity and absurd in its nature? Medical, of course. 
A skin disease on the top of the head of Francis the 
First of France, which induced alopecia, or bald patches, 
compelled him to cover himself with artificial hair; 
his courtiers all followed suit, exactly as they all 
whispered when the same monarch got laryngitis; and 
so, the custom enduring after the true cause of it 
was passed, you find the explanation for all your 
tow-headed ancestors. It is a very typical instance of the 
influence of a medical fact upon social manners. But when 
you come out into the wider field of history, what an 
enormous and fascinating range of thought lies before you, 
one almost untouched by the lay historian, and seldom 
explored by the medical writer. The association of certain 
diseases with certain characters is an extraordinary problem. 
To take an example, 1 suppose there are few men who have 
influenced history more deeply than Julius Omsar and 
Mahomet. They were both epileptics. Is not that a most 
remarkable fact? Many other great men, including Napoleon, 
St. Paul, and Alexander the Great, may be said to be under 
suspicion, but these two were undoubted. Julius Cesar 
was, I believe, at all times of his life subject to fits, although 
it ison record that the open-air life which he led with the 
legions during the Gallic war had a very favourable influence 
upon his health. But to the end he was an epileptic. 
Then as to Mahomet, we know that he also had sudden trance- 
like fits, quite apart from his religious visions, so that even 
the most pious Mahomedan must admit them to have been 
symptoms of disease. Such conjunction of the highest 
human qualities with a humiliating disease has surely both 
its pathological and its moral interest. Pathologically, one 
might suppose that there is a limit to the point to which the 
keenness of the spirit can drive the body; that at last the 
strain tells, and they tear away from each other, like a racing 
engine which has got out of control. Morally, if the human 
race needed anything else to keep it humble, surely it could 
find it in the contemplation of the limitations of its own 
greatest men. I have mentioned Napoleon, and I would 
further adduce him as an example of the sidelights and fresh 
interests which a medical man can read into history. One can 
trace for many years, certainly from 1802, the inception of 
that disease which killed him at St. Helena in 1821. In 1802 
Bourrienne said: ‘I have often seen him at Malmaison 
lean against the right arm of his chair, and unbuttoning 
his coat and waistcoat exclaim, ‘‘What pain I feel!”’ 
That was perbaps the first allusion to his stomachic and 
hepatic trouble; but from then onwards it continually 
appeared, like Banquo at the banquet. He could scatter the 
hosts of Europe and alter its kingdoms, but he was powerless 
against the mutinous cells of his own mucous membrane. 
Again and again he had attacks of lethargy, amounting 
almost to collapse, at moments when all his energy was most 
required. At the crisis of Waterloo he had such an attack, 
and sat his horse like a man dazed for hours of the action. 
Finally, the six years at St. Helena furnish a clinical study of 
gastric disease which was all explained in the historical post- 
mortem examination which disclosed cancer covering the 
whole wall of the stomach, and actually perforating it at the 
hepatic border. Napoleon’s whole career was profoundly 
modified by hiscomplaint. There have been many criticisms— 
not unnatural ones—of his petty, querulous, and undignified 
attitude during his captivity ; but if his critics knew what it 
was to digest their food with an organ which had hardly a 
square inch of healthy tissue upon it they would perhaps 
take a more generous view of the conduct of Napoleon. For 
my own part, I think that his fortitude was never more 
shown than during those years—the best proof of which 
was, that his guardians had no notion how ill he was 
uatil within a few days of his actual death. 

History abounds with examples of what I have called the 
romance of medicine—a grim romance, it is true, but a 
realistic and an absorbing one. Medicine takes you down to 





the deep springs of those actions which appear upon the 
surface. Look at the men, for example, who were the prime 
movers in the French Revolution. How far were their in- 
human actions dependent upon their own complaints? They 
were a diseased company—a pathological museum. Was 
Marat’s view of life tainted by his loathsome skin disease, 
for which he was taking hot baths when Charlotte Corday 
cut him off? Was the incorruptible but bilious Robespierre 
the victim of his own liver? A man whose veins are green 
in colour is likely to take a harsh view of life. Was 
Couthon’s heart embittered by his disfigured limbs ? These 
are the problems where medicine infringes upon history, and 
these are the illustrations of the philosophy which is only 
open to the medical thinker. How many times do the most 
important historical developments appear to depend upon 
small physical causes? There is, for example, the case of the 
Revocation of the Edict of Nantes. By this measure the 
whole history of France has been profoundly modified, 
because by that action there were driven forth the Huguenots, 
who were the most stable and Teutonic portion of the 
nation—I say Teutonic, because religion is a great test 
of race—and the result has been to destroy the balance 
of the nation and to leave France as brilliant as 
ever, but without a certain solidity which she possessed 
before. On the other hand, it reacted profoundly 
upon surrounding nations, giving us and others a fresh 
accession of the most valuable strain which has prospered 
greatly ever since. Now, how came Louis XIV., who had 
always held out upon this point, to give way at last to the 
pressure of Madame de Maintenon and his clerical advisers 
The answer lay in one of his molar teeth. It is historical 
that he had for some months bad toothache, caries, abscess 
of the jaw, and finally a sinus which required operation ; and 
it was at this time, when he was pathologically abnormal 
and irritable, that he took the step which has modified 
history. Great results may depend upon a king’s jaw or a 
statesman’s digestion. There is one thing which may be said 
of those terrible competitive examinations which are called 
Parliamentary elections, and which give us our rulers. No 
one who is not physically fit is ever likely to get through 
them.” 

Sir Arthur Conan Doyle then briefly sketched the empirical 
methods of medicine in the past and the consequent weak- 
ness in medical science which was due to vagueness of 
knowledge. Of the present generation he said it ‘‘ has, as it 
seems to me, brought about a greater change in medical 
science than any century has done before. At last there 
is some attempt to make it exact instead of empirical. Great 
results have been obtained, and even greater ones have been 
promised for the future. We fought a hidden enemy. You 
have brought him out into the open. It is true that the 
microbic origin of zymotic disease was taught 30 years ago, 
but we could hardly hope at that time that so many of these 
minute organisms would be actually separated, and that we 
should be able to artificially cultivate these lowly vegetable 
growths with the same certainty as we grow watercress or 
sweet peas. This would indeed have seemed to us to bea 
most far-fetched chapter in the romance of medicine. In 
every literary or dramatic romance you will observe that 
from the time that the villain is unmasked he is innocuous. 
It is the undiscovered villain who is formidable. So it has 
been in this wonderful romance of medicine. All this work 
of late years has been in the direction of exposing the villain. 
When once this is done, be he micrococcus or microbe, and 
be his accomplice a mosquito or a rat-flea, the forces of law 
and order can be turned upon him, and he can be broken 
in to comply with that system which he has defied. The 
story of how these forces of evil were exposed, how one by 
one their machinations were traced, is, I think, one of the 
most wonderful and certainly one of the most eventful in 
science. It is one also which we, as Britons, can regard 
with a peculiar satisfaction, for our fellow-countrymen have 
been protagonists in the battle. That great line which 
honours British medicine since the days of Harvey has never 
had a more brilliant group than that which contains the 
names of Manson, Ross, Bruce, and Wright.” 

Then in language calculated to arrest the attention and 
excite the emulation of the student he told of the untiring 
patience of Sir Patrick Manson in his pursuit of the methods 
by which filaria was transferred from one human body to 
another, a good instance, he said, of the fact that knowledge 
and good work are never thrown away and often fiod their 
fruition in a manner never contemplated by the original 
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worker, for in this case the work of Sir Patrick Manson put 
Major Ronald Ross on the track of finding the methods of 
conveyance of malaria, with the result that life in Italy, 
Greece, Ismailia, the West Coast of Africa, the West Indies, 
and other places was being profoundly altered. Sir Conan 
Doyle then briefly alluded to the splendid work of Sir David 
Bruce in the discovery of the micrococcus of Maltese fever, and 
the proof that the milk of goats was the chief medium of 
infection, and he also showed how Sir Almroth Wright by his 
opsonic researches had supplemented the work of Koch in the 
fizht against disease. He concluded :— 

‘‘Now I have spoken long enough. Let my last words be 
personal to yourselves. The great Abernethy, when he was 
asked to give such an opening address, and when he saw the 
lines of students before him, cried out, ‘Good God, gentle- 
men! what is going to become of you all?’ I think that 
under modern conditions one can say what will become of 
you all. You will find your work ready to your hand. 
Some will find their way into the great Services, some into 
the over-sea Empire, many into private practice. For all of 
you life will offer hard work. To few of you will it give 
wealth. But a competence will be ready for all, and with it 
that knowledge which no other profession can give to the 
same extent, that you are the friends of all, that all are 
better for your lives, that your ends are noble and humane. 
That universal goodwill without, and that assurance of good 
work within, are advantages which cannot be measured by 
any terms of money. You are the heirs to a profession which 
has always had higher ideals than the dollar. Those who 
have gone before you have held its reputation high. Un- 
selfishness, fearlessness, humanity, self-effacement, pro- 
fessional honour—these are the proud qualities which 
medicine has ever demanded from her sons. They have 
lived up to them. It is for you youngsters to see that they 
shall not decline during the generation to come.” 


MIDDLESEX HOSPITAL. 

INTRODUCTORY ADDRESS ON ‘‘ THE MEDICAL PROFESSION 
AND ITS ATTRIBUTES,” DELIVERED BY WALTER 8. 
NOWELL, M.R C.S8, ENG., L.R.C.P. LOND., L.D.S. R.C.S. 
ENG., DENTAL SURGEON TO THE HOSPITAL. 

Lord GRENFELL, in the absence through illness of Prince 
Francis of Teck, presided over a large company who had 
assembled on the occasion of the presentation of the prizes 
by Lord Kitchener. 

Lord KITCHENER, who had a great reception, pointed out 
the vast work which had been accomplished by the Army 
Medical Service and the Indian Medical Service, and insisted 
upon the necessity that the combatant branch should second 
the efforts of medical officers in the treatment of disease in 
times of peace asin times of war. He bore personal testi- 
mony to the vastly improved sanitary conditions of India and 
of Ezypt as a result of the efforts of the medical officers of 
the two services, but regretted that there still remained in 
India vast sanitary evils which had to be combated. 
Making full allowance for the difficulties of dealing with 
300 millions of natives, many of them blindly obedient to 
creed or cast and dwelling mostly in insanitary and over- 
crowded cities, Lord Kitchener still found that England had 
somewhat fallen behind other nations in the struggle for the 
prevention of disease by means of organised sanitary 
methods, and he appealed to his audience to do their best 
to remedy the situation. 

Mr. Now Lu, after thanking Lord Kitchener for coming 
to present the prizes and expressing his appreciation of the 
honour he felt in having been invited to give the address, 
quoted the passage in which Robert Louis Stevenson refers 
to the physician as the ‘‘ flower of our civilisation,” and made 
some remarks on the antiquity of medicine, passing in 
review the influence on its character and practice of such 
men in turn as Hippocrates, Celsus, Galen, Paracelsus, Sir 
Thomas Browne, Harvey, John Hunter, and Jenner, and 
coming to the nineteenth century Sir Charles Bell, John 
Abercrombie, Sir Benjamin Brodie, Sir James Simpson. Lord 
Lister, Koch, Pasteur, Ross, and many more. Mr. Nowell 
continued :— 

**Thus you will observe that not only is the profession of 
medicine ancient and honourable, but throughout the ages it 
has maintained, broadly speaking, a remarkable continuity 
of purpose in its aims, ambitions, methods and work. Its 
aim and ambition have been by scientifically studying 
Nature to discover the cause and origin of disease, and by 





putting such knowledge through the sieve of practice 

experience to render the tested residue available for prever 

tive and curative treatment. Its method has been intel|; 

gently to observe and to reflect on the phenomena of life in 
health and in disease, verifying these by experience, experi- 
ment, and reasoning research, whilst our practical woik or 
function, especially in the eyes of the public, has 
been, and is, to prevent and to eradicate disease. 
to heal the sick, and to relieve suffering. These 
seeds of purposeful energy have always borne good fruit. 
Throughout the ages the men who have in their day, and 
usually in a quiet unobtrusive way, added to the sum-total 
of medical knowledge, or upheld the dignity of the profession, 
or elevated it a notch or two up the social grade,—such men, I 
say, have not effected these things merely by profound 
medical learning, but also by blending into their characters 
methods of work, habits of life, and certain high ideals 
which may aptly be termed the ‘professional attributes.’ 
Professional work of any kind tends to narrow the mind. 
Most of us have noticed this in callings other than 
our own, particularly perhaps in that of the school- 
master, but the tendency exists with us also; least 
I think in the case of the busy, cultivated general 
practitioner, most in the individual who, like myself, has 
narrowed down his field of practice and possibly also his 
field of mental vision to some special branch. Therefore, 
you should cultivate those good habits you already possess, 
and gradually endeavour to assimilate such characteristics 
as may, and indeed must, from time to time favourably 
impress you in others. But perhaps the ‘ wisest habit of all 
is the habit of care in the formation of good habits,’ 
inasmuch as it is often harder to unlearn than to learn, and 
to uproot a bad habit is sometimes painful and difficult. In 
forming ‘methods of work’ fix on your object, but do not 
allow your thoughts to wander and worry over future difti- 
culties, try rather to concentrate your attention on the day's 
work. To be successful in your work you must be self- 
reliant, thorough, accurate, methodical, and above all 
you must be interested in it. Now if you become interested 
in medical work you are bound in natural sequence to 
become interested in human nature and to realise the truth 
of that line in Terence: ‘ Nihil humanum a me alienum est 
puto.” In this spirit you will acquire the gentle art of 
gleaning knowledge from everyone you meet, whether 
lecturers, teachers, nurses, fellow students, or patients, until 
you can truly say, like Tennyson’s Ulysses, ‘I am a part of 
all that I have met.’ 

With regard to ‘habits of life’ I would merely say culti- 
vate regularity and punctuality, avoid extremes, and pursue 
the ‘ro yecov ’—that is, be reasonable in all things. If you 
would attain lasting happiness you must constantly endeavour 
to maintain. physical as well as mental fitness. 

Fellow students of medicine, allow me to wish all of you 
happiness and success in this school, in this hospital, and in 
your future careers ; and when your working days are over 
may you be able to say, as Richter did, ‘I have made as 
much of myself as could be made of the stuff, and no man 
should require more.’ ” 


ST. GEORGE'S HOSPITAL. 


INTRODUCTORY ADDRESS ON ‘‘ PRIZES AND PERFORMANCES,” 
DELIVERED BY 8S. SQUIRE SPRIGGE, M.D. CANTAB. 


AFTER remarking on the double occasion which had 
brought together his audience—viz., the award of prizes and 
scholarships to the successful students of the school in the 
past academic year, and the inauguration of the new session 
—Dr. SPRIGGE went on to discuss the relation between prize- 
winners and their after performances. He alluded to the 
fact that different persons, or the same person on different 
occasions, viewed the relation between winning of prizes and 
the winning of success in after life in diametrically opposite 
manners. ‘‘I am certain,” he said, ‘‘ many of us have spoken as 
though we believed that prize-men are apt not tostay the course. 
This is when we hear of the insignificant future which some 
brilliant student has made for himself—perhaps when we 
hear of the first mathematical scholar in our batch at school 
as an under-master in a second-rate seminary or notice the best 
classic of our year at college dozing away a valueless exist- 
ence in front of a club fire, or using his knowledge of the 
classical dictionary in guessing acrostics.” Yet most people, in 
congratulating a prize-winner, protest that nowadays in 
a world of stress and competition, there is nothing 
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like making a good start, The two views, he said, indicated 
a considerable diversity of estimate with regard to the merits 
of the system of awarding prizes, exhibitions, and scholar- 
ships in the course of the educational career, if the same 
people could be found uttering such opposite opinions, and 
not only uttering them but sometimes acting upon them. 
But, the lecturer pointed out, whichever view is taken no 
one ever suggests that education can be carried on to a 
practical end in any other way. Verbally men are found 
willing to sacrifice a lightly held conviction as to the value 
of prizes and examinations to a desire to be agreeable, but 
even then they endorse the principle of examinations and 
rewards, alluding to them as a growing abuse good to 
grumble at. This he considered to be really an admission that 
there is no way of ascertaining whether students are up to a 
certain standard save by examinations, and that there is at 
least no surer way of stimulating the work of a group of 
students than by appealing to an honourable as well as to an 
inevitable spirit of rivalry. That thinking men are divided 
into two distinct camps on the question of the value of prizes 
and the necessity of their inevitable accompaniment— 
examinations—Dr. Sprigge found due to the usual fact where 
sensible people disagree, viz., that both parties are not talking 
about the same thing. ‘‘ Those,” he said, ‘‘ who cry out most 
clearly and persistently against the need of examinations and 
the reliability of prizes as a gauge of future success are 
regarding education as a thing which begins at a certain time 
and ends at a certain ~time—something like measles 
which you get young, and get done with. If this view 
of education be taker, it is easy not only to show 
that success in examinations is no certain gauge of 
success in life, but also that the whole system of 
examinations and prizes is wrong. But medical educa- 
tion does not happen to end with registration, or 
qualification, with the obtaining of a commission, a 
diploma, or a degree, and there is no professional curriculum 
in which this can be seen more clearly than in the medical 
curriculum, in relation to which it is stark staleness to say 
that education never ceases and that the longer we practise 
our calling the more we have the opportunity of learning, of 
testing that learning, and of obtaining its rewards. Modern 
conceptions of medicine are such that all men in whatever 
walk of life they are practising see that their life is one long 
education, and that all they have learned in the past may be 
regarded to some extent as an introduction to all that they 
hope to learn in the future.” 

Regarding education in this comprehensive way, Dr. Sprigge 
argued that the two contrary views as to the value of exami- 
nations and prizes became at once reconcilable. Prizes and 
examinations had their necessary place in the early educa- 
tional scheme because they were a necessary part of a deter- 
mination, resolved on by those responsible for the State 
scheme of medical education, that no one should enter the 
ranks of the profession who is not so far educated that he 
can take full advantage for his own benefit, and notably for 
the public benefit, of the greater and more comprehensive 
education which is to proceed during the rest of his life-time. 
Examinvations, he said, were a means to this end and no more; 
prizes were an incentive to this end and no more; at which 
point the speaker introduced a protest against the 
multiplicity of the examinations and their intricacy which 
had of late marked the medical student’s curriculum. 
‘The system of examination,” he said, ‘‘is too hardly 
worked, because of the unfortunate feeling that all the 
modern developments of medical science, general and special, 
laboratorial and clinical, ought to be represented in the exa- 
mination papers. The mesh of the net spread by the 
examiners has become too delicate ; they catch in their 
elaborate toils too many.” But he warned his hearers against 
regarding knowledge pursued for its own sake and with no 
materialistic proposal as of little account, finding that 
the subtlest classic and the most transcendental mathe- 
matician had his place in the scheme of education in 
the broad humanities, just as the elaborate biochemist and 
statistical eugenist had his in medicine. Their knowledge 
was required as a reinforcement of ordinary learning, as a proof 
of its basis, and as an index to the direction of its expansion. 
Therefore, it was unfortunate that the highest ranges of 
philosophical research seldom brought their due return in 
money, and their devotees were forced largely to depend for 
their reward upon the sweetness of their labours, the keen 
and splendid delight in the exposition of the rarest wisdom. 
‘In the commercial world,” said Dr. Sprigge, ‘‘the creation 





of interests is too often intended merely to extinguish other 
interests, but in the world of medicine the gains of one man 
are used for the good of all, and the supreme type of this 
unselfishness was the worker in the highest planes of research. 
But in this country those engaged in such work are far away 
from the pleasures and lures of tangible prizes. Unless the 
philosopher can by his learning show the capitalist or the 
shareholders how to transmute baser material into gold, it’s 
little enough gold that he will get in return for his toil. 
And this is not because the exponent of the highest 
wisdom is necessarily a visionary, but because the applica- 
tion of his researches is never quickly obvious to a nation 
that is still in the ancient attitude regarding educaticn—a 
nation which still believes that education is something 
like a disease of childhood. To such the man who continues 
in tbe laboratory or the library appears to be a sort of 
permanent invalid removed by a malady of interesting dura- 
tion from connexion with the real problems of life.” He 
claimed it as one of the greatest glories of modern medicine 
that it had taught the modern generation of its workers a 
broader view, for the whole story of pathological progress, 
which has been so striking during the last 20 years, might 
be summed up in the statement that scientific research of 
the highest and broadest kind, in physics and chemistry—in 
which was included physiology—had been made to play a part 
in practical medicine, therapeutical and preventive. 

The lecturer concluded as follows: ‘‘ Although the pro- 
fession of medicine is showing the way by which in its work- 
a-day proceedings the finest flowers of its philosophy can be 
gathered and used, the fact remains that prizes, material 
prizes, come no more in medicine than in other walks of 
life to the actual exponents of that philosophy. The simple 
way in which this great wrong could be in fact set right 
would be by some wider endowment of teaching. Into the 
hands of the leaders of our thought falls the duty 
of teaching our students, but in London in particular 
the duty is largely discharged as a_ gratuitous one. 
The shortsightedness and false economy of encouraging 
students freely with exhibitions and scholarships while 
making scanty provision for those who teach them is simply 
an exhibition of the old and narrow view of education. The 
successful student is rewarded with prizes at the end of 
his first lap; let him rejoice and be glad in them, 
for assuredly his strictly academic career will bring him 
few more emoluments. It is an absurdly wrong policy 
which leads wealthy and generous persons so much more 
frequently to found scholarships for the students than 
lectureships, readerships, fellowships, and professorial 
chairs for their teachers. Both are wanted; but the 
needs of the instructed always appear in this country to 
appeal much more powerfully to donors than the needs of 
the instructors. What right have we to expect that the 
highly-endowed student will receive adequate instruction if 
we fail to endow his masters? The course of education is a 
long one. Those who once were taught become the teachers ; 
they have reason to expect some continuance of the encourage- 
ment which they received at the early stages of the race.” 





LONDON SCHOOL OF MEDICINE FOR WOMEN. 
INTRODUCTORY ADDRESS BY E. W. ROUGHTON, B.S., 
M.D. LOND., F.R.C.S. ENG., SURGEON TO THE 
ROYAL FREE HOSPITAL. 

Mrs. GARRETT ANDERSON, M.D., President of the school, 
in opening the proceedings, mentioned that the entry this year 
was the largest they had ever had—viz., 3l1—and that of 
these 30 were starting with the definite intention of taking 

the M.D. degree of the University of London. 

The subject upon which Mr. RoUGHTON spoke was 
‘*Woman’s Sphere in Medicine.” After offering a cordial 
welcome to the new students, he gave an outline of the 
course of study, comparing the human body to a piece of 
mechanism which, though prone to wear out and to get out 
of order, possessed to a wonderful extent the power of repair- 
ing itself and withstanding the influence of injurious 
surroundings. He then sai: The distinguishing feature of 
this school is that it is for women students and for women 
only. It is, therefore, appropriate that I should say some- 
thing about medicine as a profession for women and about 
the suitability of women for medical work. Of late one has 
heard so much about the equality of the sexes that one can 
hardly help thinking that in the minds of many people sex 
distinction is chiefly a matter of costume and _ political 
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disability. For sach, medicine is just one of the numerous 
occupations which may be taken up equally well by 
male or female. On the other hand, there are still 
some old-fashioned people who believe that woman’s 
place is in the home and that no occupations outside 
the domestic sphere are suitable for her. They are 
apt to forget that owing to the preponderance of the female 
sex there are not enough husbands to go round; moreover, 
there is no reason why a woman should get married if she 
prefers to remain single and earn her own living. Sixty 
years ago it may have been necessary for Bob Sawyer to 
engage in pugilism, cock fighting, wrenching off door 
knockers, and such like pastimes in order to make himself 
sufficiently brutal to be able to perform a major operation 
whilst the patient was writhing and shrieking in agony. 
Such a profession was scarcely suitable for the early 
Victorian young woman, whose chief occupation seems to 
have been keeping her hands white and making her mouth 
a pretty shape by diligently repeating the words pears, 
prunes, and prisms. The invention of anesthetics and 
autiseptics has made surgery a gentle art which can be 
practised by the most tender-hearted man or woman. Over 
and above the fact that medicine is a suitable profession for 
women, there is a very cogent reason why there should be a 
female section of the profession. I suppose that everybody 
(including even the opponents of medical women) would 
agree that it is desirable that women should be attended by 
persons of their own sex, if only one could be sure that the 
female practitioner was as efficient and reliable as the 
male. ‘The need for medical women in countries where 
men are not allowed to attend the female sex is of 
course obvious. Custom accounts for a good deal, and 
I feel sure that the present custom of women being 
attended by men has only grown up through sheer 
necessity, and that when in the course of time there is 
a plentiful supply of medical women, people will wonder how 
their grandmothers could have submitted to the services of 
the male obstetrician or gynecologist. Although there are 
many ailments where the sex question hardly comes in, I feel 
strongly that the more the sexes are separated in medical 
matters the better. For my own part, I should be glad to see 
a complete division of male from female in hospital work. 
The example set by the New Hospital for Women is an 
excellent one. I should like to see the male counterpart— 
viz., a hospital for men with male officers and nurses; but 
I very much doubt whether a sufficient number of men 
would ever be found with the necessary qualities for 
making good nurses; but that question, though an interest- 
ing one, is outside the scope of this address. I also think 
that mixed classes of medical students are undesirable, and I 
congratulate you on having joined a school where there are 
women students only. I would go even further and would 
say that it is desirable that your teachers should all be 
women ; at present such perfection is not possible, but it 
will come some day. 

Granting, then, that medicine is a suitable profession for 
women, the next consideration is the suitability of women 
for the profession. Many women will no doubt be 
inclined to dismiss the question by saying confidently, ‘‘ Of 
course they are suitable, just the same as men.” I crave 
your indulgence for a few minutes in order to discuss this 
question ; for although I shall arrive at very nearly the same 
conclusion I may be able to lay before you some propositions 
attention to which may tend to increase your suitability for 
the profession you are aspiring to enter. Firstly, let me 
remind you that there are radical differences between the 
sexes, and that these differences are not comprised by what 
are usually known as the primary sexual characters; there 
are other differences between male and female which 
are called secondary sexual characters; some of these 
are self-evident and therefore well known; for instance, 
the greater muscular development of the male, the deeper 
voice, the beard, and so on. These obvious characters have 
little or no bearing on the practice of medicine. There are 
other more subtle differences between the sexes which are 
sometimes known as tertiary sexual characters, and which I 
think are more important in deciding the suitability of the 
sex for the work in question. These characters are especially 
worthy of attention because they are not so radical and 
unalterable as the more obvious secondary characters ; they 
are to a large extent capable of being inflaenced by education 
and by discipline. In order to understand them it is 


necessary to remember that in primitive races the differen: 
parts taken in the reproduction of children by the two 
sexes has made the occupations of man and of woman 
essentially different. Of necessity the woman has been 
obliged to stay at home and nurse the babes, whils: 
the man has had to go out and procure food by hunting and 
fishing ; having got the food he often has to fight with his 
neighbours to protect his belongings. Male and female have 
therefore been thrown amongst different surroundings, and 
in obedience to the law that organisms must adapt them- 
selves to their environment have developed different 
qualities. Thus the male has developed muscular strength, 
courage, and cunning in the chase, whilst the female who 
would rear her children successfully could only do so by 
unselfishness, solicitude, and sympathy; as an Australian 
Kurnai is reported to have said: ‘* A man hunts, spears fish, 
fights, and sits about ; the rest is woman’s work.” One of 
the most obvious results of this division of labour is the 
woman’s sense of dependence upon the man. ‘‘She has so 
long looked to the man as protector, breadwinner, almost as 
owner, as the one to initiate, to lead, to control, that her 
capacities have been dwarfed in these directions ; her powers 
of self-reliance, origination, invention have found no 
outlet and have in consequence remained quiescent or 
at least have but feebly developed, her mental growth 
being rather in the direction of such qualities as are 
comprised under what has, in consequence, come to be 
called womanly sweetness, or more briefly, womanliness.” ' 
Evidently these qualities are more suitable for a nurse than 
for a doctor; if all women were alike in this sense of 
dependence upon men it is fairly certain that there would be 
no women doctors. But the history of the woman’s medical 
movement shows clearly that there are many women in whom 
the qualities of independence and self-reliance are very 
fully developed. The mere fact of a young woman desiring 
to enter the medical profession shows that she possesses 
these qualities in some degree, but it will be well for you to 
remember all through yonr career that there is a tendency 
to revert to the primordial type ; therefore take every oppor- 
tunity of increasing your self-reliance by doing things for 
yourselves as much as possible whilst you still have your 
teachers to fall back upon in case of failure. Very lucky 
indeed are those young women who will have an opportunity 
of strengthening themselves in this respect by holding a 
resident post at the Royal Free Hospital. 

Women appear to adapt themselves mentally to varying 
surroundings more readily than men; this peculiarity has 
been attributed to the necessity she has been under of 
adapting herself to man, always her superior in strength, 
and always, therefore, possessing the authority which strength 
confers. This mental adaptability shows itself chiefly in the 
greater tactfulness which the woman has no doubt acquired 
through the moulding influence of the stronger sex ; for, find- 
ing herself opposed to brute force, and being no match for her 
husband in this respect, she has had to depend on other 
resources, defensive and offensive. Closely allied to her 
tactfulness is another quality which is not so commendable. 
It is her capacity for dissembling. There are many reasons, 
which F need not enter into, whichaccount for the undoubted 
fact that women are more clever at deception than men. 
There can be no doubt that in the practice of medicine it 
is sometimes necessary to deceive a patient in her own 
interest, but as a general rule I strongly advise you to say 
what you mean and mean what you say. Although this 
sounds quite simple and easy, I can assure you that it is 
really very difficult and requires a great deal of practice. 
You will find this out when as dressers or clerks you write 
records of the cases in the wards. You will find it difficult 
enough to record your own observations accurately ; and 
when you come to writing down the patient’s account ol 
his symptoms and history, and comparing it with the answers 
he gives to the physician or surgeon at his afternoon visit 
you will realise the truth of what I say. Another result o! 
the primordial differences in the male and female environ- 
ments is that the woman’s mind retains more of its 
child-like characters than does that of the man. Al! 
through the animal kingdom the adult female is 
more like the young of either sex than the adult 
male, and this is so in the human species. Up to the 
time of puberty the development of the two sexes runs 








1 Differences in the Nervous Organisation of Man and Woman, by 
Harry Campbell, M.D. 
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fairly parallel, although from the earliest age there is a fore- 
shadowing of essentially masculine and feminine traits. At 
puberty the unlikeness of the two sexes suddenly increases, 
the male departing much more than the female from the 
previous childlike characters, Thus it comes to pass that 
some women are inclined to be weak-willed, acting upon the 
impulse of the moment without due reflection on ulterior 
consequences; some, again, are highly emotional, passing 
rapidly from one phase of feeling to another, from tears to 
laughter, from frowns to smiles; others are wanting in 
control, wayward and petulant. These childish women 
are no use at all in the medical profession; but 
there are others who possess the childlike qualities of 
sincerity, modesty, simplicity, honesty, and trustfulness ; 
such possessions should be carefully preserved lest in 
the development of the higher faculties they be crowded 
out. 

Coming now to the more purely intellectual powers, there 
are some interesting points to be noted. There is no doubt 
that in European races the absolute weight of the brain in 
men is considerably greater than in women, but when we 
allow for the greater size of the male and compare the propor- 
tion of brain weight to body weight, we find that women’s 
brains are at least as large as men’s, and, indeed, often a 
trifle larger. It is, therefore, not surprising that our students 
do just as well as, if not a little better than, the men students 
presenting themselves for the London University examina- 
tions. You must not, however, be unduly puffed up at your 
success in examinations ; allowance must be made for the 
marked precocity of the female brain in childhood and 
adolescence. Girls between the ages of 4 and 7 have already 
gained 92 per cent. of their final brain weight, whilst boys of 
the same age have only reached 83 per cent. The girl’s brain 
grows bet little after the age of 7, and has practically 
ceased to grow about the age of 20, whereas the man’s brain 
does not reach its maximum size until the age of 30. It is 
not surprising, therefore, that girls are often intellectually 
ahead of boys of the same age; it may be fairly assumed 
that girls of 16 or 17 have arrived at the same stage of 
mental evolution as young men of 21 or 22. It is probable 
that there is very little difference between the intellectual 
capacity of the average man and the average woman ; the 
boasted superiority of man only shows itself when we pass 
into the region of genius. Genius of the highest order is 
almost limited to the male sex, and this is in harmony 
with the well-known law—viz., that natural variations 
are more common and pronounced in the male. A 
genius may be regarded as an extreme natural variation— 
ina sense an abnormality. In harmony with this view is the 
fact that the opposite mental type—the idiot—is much more 
frequently met with amongst boys than girls. In the matter 
of rapidity of perception the advantage is distinctly with the 
female sex ; thus it is by no means uncommon for a woman 
to be able to take in another woman's costume at a single 


glance, and to do it so thoroughly that she is able to give a | 


minute description of it to a friend. Such powers brought to 
bear upon the clinical aspect of a difficult case cannot fail to 
be of the greatest use. In selecting things for various pur- 
poses there is a marked difference between the sexes. Asa 
general rule a man selects a thing because it is useful, 
whilst a woman chooses an article because it is pretty, 
or because it conforms to some artificial standard which 
happens at the time to be in vogue. I have never been 
able to find out why a woman usually prefers a delicately 
sharpened chisel to a screwdriver for turning a screw or for 
forcing a packing-case open ; but I am inclined to think it is 
due to lack of education in such matters. The problem of 
the screw is also a difficult one to decide, but as I have so 
often observed a woman attempt to turn a screw the wrong way 
before turning it the right way, I am inclined to think that 
the peculiarity must rest on some essentially sexual basis. 
Women do not, as a rule, seem to be so handy as men in 
looking after pieces of mechanism and in keeping instru- 
mentsin order. They have a dislike for oil and a tendency 
to administer a violent bang to anything that will not work. 
This, again, may be to a large extent due to the fact that 
cirlhood has nothing to do with carpentering or any other 
form of handicraft except dressing dolls. In my opera- 
tive surgery class I usually have some preliminary 


sawing of pieces of wood before we proceed to the 


amputations. 
"here are many other points of difference between the 





sexes which I could tell you about, but it would take up too 
much time. I think I have said enough to convince you that 
man and woman are very different persons, and that in some 
respects, perhaps, man is at present more suited for medical 
work than woman, but that these differences are not all of 
them essential, but are capable of being overcome by educa- 
tion and assiduous practice. There are many men and many 
women who are quite unfit for the practice of medicine, and 
no doubt there are fewer women than men who have the 
necessary qualities. Nevertheless, when I compare the 
young women of to-day with the young women of Dickens 
or Thackeray I feel confident that there will always be a 
sufficient and a steadily increasing number of women taking 
up medicine. 

Just as there are differences between the medical man and 
the medical woman, so there must be differences in the 
kind of work they are most suited for. For many years to 
come men will continue to attend both sexes as they have 
done hitherto, but vow must limit your activities to your 
own sex and to young children. I do not know any medical 
woman who professes to treat allcomers, but if there is such 
a person I hold her to be an abomination. More especially 
will you devote yourselves to the diseases peculiar to women, 
for they are indeed the justification for your existence. 
Obstetrics, of course, is a subject in which our students ought 
to shine. Any student from this school who failed to satisfy 
the examiners in obstetrics and gynecology ought to be 
heavily fined. Many of you, of course, will eventually go to 
India and engage in Zenana work, but there is plenty of 
work in this country for those who wish to stay at 
home. There are good posts to be had under the 
county councils and other public bodies. I do not 
mean that they are very good from the point of 
view of remuneration, but the work required is 
admirably suited for the average medical woman. 
Although it is responsible work, it is mainly of a routine 
nature, and is not likely to unduly tax the woman’s self- 
reliance by suddenly calling upon her to assume responsi- 
bility of the first magnitude. The teaching of elementary 
hygiene, especially that part of it concerning the home and 
the care of young children, is essentially woman’s work. You 
must not be downhearted if your teaching is spurned by some 
woman who will boast of having had twelve children and 
having buried nine of them ; you will not find it wise to inquire 
after the odd three, as it often happens that one is a cripple, 
another a lunatic, and the third is ‘‘doing time.” There are 
many valuable resident posts in hospitals for women and 
children, in sanatoriums, infirmaries, asylums, &c., scattered 
all over the country. Although valuable from the point of 
view of experience, they are mostly of a temporary nature 
and do not therefore offer much opportunity of earning a 
livelihood. Many women are now established in general 
practice in most of the large towns in England, and 
I understand that all of them are earning a _ living 
and some of them are doing very well indeed. I do not 
think all medical women are suited for general prac- 
tice. The successful general practitioner must be able 
to work hard all day and a large part of the night 
year in and year out; he (or she) must be able to dispense 
with regular meals, a full night’s rest, and an annual holiday. 
He must always be ready to listen to anybody’s tale of woe 
in such a way as to give the patient the impression that his 
is the only interesting case in the world ; he must never be 
impatient or lose his temper, even when after driving several 
miles on a cold night he is told he is not wanted. He must 
be capable of carrying any amount of responsibility on his 
shoulders, and of giving people the impression that he knows 
a good deal about his work. At the present time the 
majority of women employ male doctors because. having 
little or no confidence in themselves, they find it difficult to 
place any in their medical sisters ; if, therefore, you have any 
doubt about being able to do all the things I have just 
mentioned you had better think twice before putting up a 
brass plate. As time goes on the sex will become better 
educated and there will be room for more and more women 
practitioners. The number of women suitable for the higher 
branches of professional work is necessarily small, though 
not smaller in proportion than in the opposite sex. Major 
surgery is only for the few, and I advise you not to attempt 
it unless you have confidence in yourself, your apparatus, and 
your assistants. That there are women whose operative 
work is of the highest excellence is proved by the statistics 
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of the New Hospital, which I believe are as good as those of 
any other hospital, special or general. 

I have now occupied your attention long enough, and it 
only remains for me to wish you much happiness in the 
career you are about to embark on. My sincere hope is that 
in after-life you will always find pleasure in remembering 
the days when you were students at the London School of 
Medicine for Women. 


MEDICAL DEPARTMENT, UNIVERSITY OF 
MANCHESTER. 

INTRODUCTORY ADDRESS ON ‘t THE EVOLUTION OF SURGERY,” 
DELIVERED BY WILLIAM THORBURN, F.R.C 8. ENG., 
PROFESSOR OF CLINICAL SURGERY IN 
THE UNIVERSITY. 

AFTER affectionate references to Mr. F. A. Southam, who 
after 30 years’ service has retired from the active staff of the 
infirmary, and to the late John Edward Platt, cut off by early 
death, Professor THORBURN recalled to their memory also John 
Dewhurst Milne, who, though not a member of the profession 
or of the University, had done so much for the welfare of 
their school. They were not, however, concerned with their 
personal losses so much as with their gains in the art of 
surgery. It would be easy by continued quotation from 
older text-books to show that the changes which they had 
seen with their own eyes and practised with their own 
hands had implied an evolution in surgery not less 
wonderful than the development of rapid locomotion, dis- 
tant communication, and electrical science. He had 
made an effort to estimate what the gain had been 
in saving of life, limb, and suffering in their own infir- 
mary in 25 years. Their death-rate from all causes after 
operation had fallen from 10-5 to 8:5 per cent., and they now 
operated upon nearly three-fourths as against one-fourth of 
all patients in the surgical wards. Whereas in 1883, 20 per 
cent. of deaths after operation were due to infective condi- 
tions, they could not now attribute more than 1 per cent. to 
such causes. Still more striking evidence of improvement 
in surgery was furnished by the class of operation now 
undertaken as a matter of routine which formerly was 
approached with fear and trembling. This great surgical 
advance owed itself unquestionably to two great fundamental 
discoveries—anzsthesia and asepsis. To-day they knew 
that the injury done by the knife was limited to 
the track of the knife itself, and that it would be 
repaired with a rapidity so great that after a few hours the 
most extensive dissections would have left no obvious trace, 
and it was to this fact above all others that they owed the 
comparatively recent extension of surgical dissection. There 
were a few tracts in the brain and spinal cord which a 
surgeon must not divide; there were a few—a very few— 
great blood-vessels which he must not cut, but with these 
reservations he found no barrier to his work. He could 
safely open, divide, and restore the great canals and ducts of 
the body and freely expose all its cavities and work in their 
interior with calm and confidence. He was not limited toa 
partial and imperfect view, but could freely reveal the parts 
he had to attack. The perfection of asepsis had so altered 
surgical methods that the greatest advances in the mechanical 
art of surgery in recent days had been due to a freedom of 
action and an exposure of the field of operation which were 
formerly incredible. Following this accuracy of dissection 
surgeons could take a further step which had also greatly 
assisted the evolution of the art. They now obtained a com- 
plete view of the effects of disease and diseased areas which 
their predecessors did not possess and dared not seek, and in 
this way modern surgical operations had taught them much 
of the real nature of disease. They might smile to-day at 
Aristotle's view that the brain was an organ destined to cool 
the heart, and that the latter was the organ of the mind, and 
find it hard to believe that there could be rational thera- 
peutics before Harvey discovered the circulation of the blood, 
but the knowledge of many diseases with which surgery 
dealt daily was almost as much a revelation to the present 
generation as were the fundamental facts of physiology 
to a former day. The acquisition of the knowledge of 
diseased processes during life had altered the whole mental 
attitude and produced a clearer conception of the objects 
of surgery and marked a further stage in its evolution. 
Again, the extension of operative treatment had demanded 
and obtained an accuracy of diagnosis which was formerly 





not required. Five-and-twenty years ago if a man had a 
tumour of the brain or spinal cord it was of no practical 
importance where it lay or what it was. But the moment 
that surgery could undertake to remove some of these 
tumours, and thus to cure the patient, it became absolutely 
essential to know their exact size and position, and as far as 
possible their shape and consistency. A quarter of a 
century ago nearly all diseases of the abdomen were fatal ; 
death was assigned to peritonitis, a general expression fir 
many conditions which were not distinguished because th: 
distinction was of no practical importance. The extension 
of mechanical technique had not only taught them pathology, 
it had also made them learn diagnostic medicine. Thus, then, 
the lines of advance after the elimination of pain and wound 
infection had been mainly the free exposure of diseased parts, 
the fuller knowledge gained thereby, and the greater 
necessity for prompt recognition of the early stages of 
disease. Each factor had reacted upon the others. Each 
step had called for the next and had made the next more 
easy ; as quickly as the trail was made it was trodden by 
many feet, and in a very few years the jungle had become a 
network of solid roads from which again new byways were 
opening out. Lastly, much had been gained during these past 
years by the education of the public, by the appreciation by 
them as well asthe profession of the necessity for promptitude. 
Not many years ago the patient ‘‘submitted to opera- 
tion.” To-day it was often more difficult for the surgeon 
to discourage the useless than to urge the necessary 
operation. 

In 1876 Lawson Tait first removed some stones from the 
gall-bladder, and in 1909 Mayo Robson had collected 3000 of 
such operations performed by three surgeons alone, and with 
a mortality of less than 2 per cent. Twenty years ago the 
operation of gastro-enterostomy was introduced to surgery ; 
it was now one of the commonest of remedial measures, and 
many thousands had been rescued by it from the slow 
martyrdom of so-called dyspepsia. In 1896 an Italian 
surgeon, Farina, made the first attempt to suture a wound 
of the heart itself, and in 1909 Vaughan collected 150 cases, 
with 35 per cent. saved from certain death. Still more 
recently they had seen successful operations for diseases of 
the heart, and an ingenious device by which it was possible 
to open the chest with the surrounding atmospheric pressure 
reduced to that in the bronchial tubes and operate upon the 
lungs and pleura, Operative surgery had not reached finality 
30 years ago, and we might look to the future for an 
evolution not less wonderful than that -of the past. 
But there were few gains which carried no losses in their 
train. There was perhaps a tendency to operate too readily 
and without due care for preliminary diagnosis. The very 
safety of surgery tended to diminish the sense of responsi- 
bility with which operations were undertaken. A closely 
allied danger was that of extreme specialism, which was 
another term for limitation of thought. Although inevitable 
it was none the less a misfortune of modern surgery. lt 
tended to narrow the view and to obscure the human being in 
the consideration of each surgeon’s favourite corner of his 
frame, tu lead to the localisation of all ills in that corner, 
and to encourage operation upon that corner when it would 
have been wiser to adopt other measures. 

Professor Thorburn concluded: ‘‘ Let us not lose sight of 
the fact that, after all, the greatest surgeon is the greatest 
healer and not necessarily the most dextrous operator. 
And we may humble a little our pride in our art when 
we consider that it is, after all, an imperfect means 
towards one great end—the elimination of disease. Great 
as have been its triumphs and greater still as we may hope 
to make them, the greatest triumph will be when a fuller 
knowledge of the causes of disease, a more perfect develop- 
ment of preventive medicine, a higher evolution of social 
law, and a nobler gift of individual self-control shall 
finally eliminate or shall truly cure those human ills with 
which in our imperfect knowledge we still deal so crudely. 
Doubtless, gentlemen, it is too much to hope for the realisa- 
tion of such a dream in the lifetime of any who are here 
to-day, but it is not too much to expect and trust that you 
who are now devoting yourselves to the great study of 
medicine may hereafter play a worthy part not only in 
advancing the art of surgery, but also in replacing 
that art by the still more perfect methods which it 
is our duty to seek and to which ultimately we may 
attain.” 
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ON THE MEANING OF THE AUDIBLE 
SIGNS IN MITRAL STENOSIS.! 
By ALEXANDER MORISON, M.D. Eprn., F.R.C.P. Lonp. 
AND EDIN., 


SENIOR PHYSICIAN TO THE GREAT NORTHERN CENTRAL HOSPITAL, 





On the last occasion on which I read a paper before the 
‘sculapian Society I endeavoured to show how much may at 
times be learned from what I called the virsectron of disease * 
in a single case, which has been carefully watched during 
life and examined after death. I propose on this occasion 
to consider the light which may at times be thrown on 
debatable questions by the clinical examination of a single 
case of heart disease in various phases of its action. 

There are few diseases of the heart which have been more 
studied than mitral stenosis, and it still presents features 
the interpretation of which is subject of dispute. It is a 
common experience to find different phases, accidents, or 
effects of a given cardiac lesion presented by different cases. 
While these may be pieced together and general conclusions 
drawn, the convincing value of a clinical patchwork is not 
so great as that of the consecutive observation of a series of 
interdependent phenomena in the same case. A unity dis- 
solved and re-united before our eyes or in our ears is more 
illuminating to the understanding than the composition of 
fragments into a whole when the phenomena of life 
are concerned, In the case I am about to relate this dis- 
solution and combination of the signs of mitral stenosis 
occurred with unusual clearness, 

The patient, a gardener, 29 years of age, was admitted 
under my care at the Great Northern Central Hospital on 
May 13th, 1909, suffering from breathlessness on any exer- 
tion. A week previously he considered himself in good 
health, though unemployed, and having only taken a cap of 
tea, walked 40 miles in search of work, which he did not find. 
On his return he felt tired but not otherwise ill, partook of 
a good meal, and went to bed. During the night he com- 
plained of sore throat, evidently due to a tonsillitis which 
later suppurated and burst in three days, when he felt 
relieved. While sitting quietly reading during the same 
afternoon he was seized with palpitation of the heart and 
pain in the lower portion of the left side of the chest. The 
conditions continued more or less until his admission to 
hospital. The patient stated that he had had a similar 
attack two years previously, but was quite unaware that his 
heart was affected, and stated that he had never suffered 
either from rheumatic or scarlet fever. 

The patient was noted on admission to be a well-developed 
man, who did not look ‘‘ very ill,” lay quietly on his back, 
evinced no dyspnoea but had some cyanosis of his lips 
andears, The pupils were ‘‘ rather dilated.” The respiratory 
movements are noted to have been ‘‘ poor” and their rate 22 
inthe minute. Posteriorly there were a few crepitations at 
both bases, but no friction sounds. The cardiac impulse was 
‘very diffuse,” and the apex beat, which was in the fifth 
space one inch outside the nipple line, was characterised as 
“forcible” by the observer. The impulse was not forcible 
elsewhere. The first and second heart sounds resembled one 
another closely ; the heart-rate was 180 to 192 in the minute, 
the rhythm regular, and there was no bruit. The radial pulse 
was scarcely perceptible, and the b'ood pressure measured 
95 mm. of mercury by the Riva-Rocci instrument. There 
was no distension of the abdomen, which was tense and 
rigid. The liver dulness extended from the seventh rib to 
“two fingers’ breadth below the costal margin.” Other 
abdominal organs could not be palpated on account of the 
rigidity of the abdominal walls. The urine had a specific 
gravity of 1022, showed a cloud of albumin, and contained a 
heavy deposit of urates. There was no edema of the legs, 
Which exhibited severe cramps on any attempt to flex them at 
the knees, For these notes of the condition of the patient 
on admission I am indebted to my house physician, Dr. A. E. 
Gow. Sphygmograms were also taken. (Figs. 1 and 2.) 

On the next day (May 14th) the tachycardia continued, but 
the pulse was noted as being stronger at the wrist and 
easily felt there. The patient vomited after all food. On 
the 15th the pulse-rate had dropped to 60, vomiting had 











1 A paper read before the Zsculapian Society of London. 
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ceased, and the following note was made: Apex-beat fifth 
space, 44 inches from mid-sternum; impulse visible and 
palpable ; area of cardiac dulness 44 x 5 inches. Sounds: 
at apex, clear first sound, followed by two sounds, the first 
short, the second long, which has the character of a 
‘*murmur.” (By this was meant that the second 
of these sounds was a _ tone-sound, but blunted as 
though by an intermingled murmur vibration.) These 
apical sounds might be ‘graphically represented thus 

: . At base, short redup- 
in pulmonary (arterial) area, 
Aortic sounds normal. No abnormal pulsation in the neck. 
No thrill anywhere.” On the 17th the physical signs at 
the apex and base of the heart were unchanged. On the 
20th the pulse-rate was 64 and the rhythm regular. The 
second sound was reduplicated at the base. At the apex 
there were still three sounds, the first longer than before, 
the second as short as before, the third shorter than before. 
They might be represented thus, ~ ; 
On the 23rd the pulse-rate was ‘‘normal” and there 
was now present a typical crescendo presystolic bruit. 
On the 24th the pulse-rate was 72, the presystolic crescendo 
bruit was present, and sphygmograms were taken (Figs. 5 
and 6). On the 31st the pulse-rate with the patient standing 
was 78, the bruit typically presystolic, the cardiac second 
sound slightly reduplicated at the base, and the rhythm of 
the heart regular. In the recumbent position these signs 
were the same. The blood pressure measured 135 mm. of 
mercury. 

On June 4th the patient developed a left tonsillitis, with 
moderate temperature, and on the 7th the pulse-rate was 78 
to 86 at the wrist and 114 at the heart, but he still exhibited 
a well-marked ‘‘ rolling” presystolic murmur, as it is termed 
in the notes. On the 10th at 2.30 p.m. the heart again broke 
into a tachycardia of 168, with regular rhythm and no bruit. 
There was no subjective distress and occasionally ‘slight 
suspicion of systolic impurity at the apex.” At 240 p.m. on 
the same day—that is ten minutes after the commencement 
of the attack—Dr. Gow notes that the pulse- and heart-rate 
were 84 and regular, there was triple rhythm at the apex, and 
a ‘‘diastolic bruit.” The patient left the hospital with 
restored cardiac action and a crescendo presystolic bruit on 
June llth, 1909—that is, about a month after admission. 

The chief points in this case on which I wish to offer a 


lication of second sound 





few remarks are : (1) the prodromata and apparent causes of 
the disturbed cardiac action, regular and irregular; (2) the 
character and meaning of the apical and basic signs present, 





including the crescendo murmur ; and (3) the arrhythmical 
action of the heart. 

This case exemplifies a common clinical experience— 
namely, that of the existence of unsuspected valvular disease. 
It is not very material to inquire with what relative frequency 
this or that valve is the subject of unsuspected disease. My 
own experience is that mitral stenosis is very often over- 
looked, and likewise that, in inquiring into the previous 
history of such cases, one often fails to find a record of the 
most common causes of endocarditis, such as rheumatic and 
scarlet fever and the history of other septicemias. Even 
chorea, which is at times admitted under these circum- 
stances to have affected a patient in early life, may find no 
record. The patient has, in fact, regarded him or herself as 
perfectly healthy until some incident, it may be of exertion 
or emotion or of both combined, has induced an acute 
cardiac failure with such suddenness as even to give rise to 
the belief, on the part of medical observers, that a valve has 
been freshly ruptured. The ‘‘ rupture,” however, proves in 
most such cases to have been one not of cardiac structure 
but of so-called cardiac ‘‘ compensation.” At other times 
the sudden disorder of cardiac action may follow the occur- 
rence of some debilitating general disorder. 





In the present instance, a well-made man, unemployed but 
employable, is exhausted, and donbtless depressed, by a long 
and fruitless search for work, takes insuflicient food for a 
fatiguing journey, develops a suppurative tonsillitis, and 
when apparently convalescent suddenly finds himself over- 
whelmed by cardiac palpitation. After recovery a short 
recurrence of tonsillitis with some temperature induces an 
arrhythmical action, which suddenly blazes into a short and 
sharp tachycardia, which subsides as suddenly as it arose. 

These sudden explosions of erratic action and as sudden 
resumptions of functional quietude and regularity would 
until comparatively recently have been regarded as mainly 
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of neural origin. There are those, however, who now favour 
more largely one or other form of disordered action in the 
‘*essential properties” of visceral muscle as the source of 
such changes in cardiac action. The latest expression of 
myogenic thought in explanation of such phenomena as we 
have been considering is that a condition termed by Lewis 
fibrillation of the auricle is the cause of irregularity of the | 
heart—a condition very frequently met with in cases of 
mitral stenosis. 

It would be out of place on the present occasion to wage | 
the ding-dong battle of myogenicism and neurogenicism, but 
to Lewis's positive assertion, that fibrillation of the auricle is 
the cause of cardiac irregularity, I would oppose the sug- 
gestion that irregularity of the ventricle is the cause of a 
stuffed auricle with attendant abortive and irregular con- 
tractility, which is graphically represented by tracings 
which Lewis designates fibrillation. 

In the enfeeblement due to toxins generated by a severe 
tonsillitis the stability of the nervous system is frequently 
much impaired and its reflex irritability raised. I remember 
on one occasion, in dealing with such a case, inducing a | 
profound syncope on piercing the tonsil with a bistoury. | 
The syncope amounted to death for the time being. Every | 
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the muscular factor in this or that part of the organ to 
escape from the control of the nervous system. The fu!! 
flood of myogenicism at present flowing may be expected t» 
subside. 

The physical signs, however, upon which I desire to dwell 
more particularly on this occasion are the absence of bruit 
in the tachycardial heart; the triple rhythm audible at the 
apex, as in the case I have related; the so-called crescendo 


| murmur so characteristic of this lesion in many cases ; and 


the arrhythmia. What is the meaning of these signs ? 

In the case I have related there were four phases as 
regards the audible signs : 

1. A period of accelerated regular action, in which the 
first and second sounds resembled one another in duration and 
character—a ‘‘tic-tac” rhythm, as it has been called, in 
which no adventitious bruit was audible. 

2. A period of slow action, in which there were triple 
rhythm at the apex and reduplication of the second sound 
at the base, when bruit was likewise absent, except in so 
far as it was represented by a bruit-like admixture or 
modification of the dast of the sounds at the apex. 

3. A period somewhat suddenly inaugurated by the com- 
plete presence of a characteristic and loud crescendo murmur 
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Jugulo-carotid and radial tracings of the tachycardia. 


Fig. 2. 





Jot. (Sonam 13 vo9, 


Tole +192 


DDDANADDD AKAD DNAD ADDS A PRE 


RY Racok 





Cardiogram and sphygmogram of the same. 


function of life was in abeyance, and the patient’s pupils; at the apex, accentuated first sound, and disappearance of 
were wile and insensitive to light. The ‘‘death,” I am/| the triple rhythm, while the reduplication of the second 
convinced, would have persisted but for the artificial aid of | sound persisted—the time interval or duration of this redupli- 
manual respiration, which fortunately succeeded after a time | cation at the base being the same, so far as the ear could 
in restoring ‘‘life.” I am aware that in using these terms in | determine, as when the triple rhythm with slow rate was 


such a case the patient’s ‘‘ death,” like Mark Twain’s once 
reported demise, may appear to some to have been ‘‘ grossly 
exaggerated,” but [am convinced that had the patient been 


left unassisted he would have remained ‘‘dead.” He was | 


resuscitated through a stimulation of his nervous system, for 
there was no direct cardiac massage. 

1 still maintain, therefore, that the disturbances of cardiac 
motion which we have been considering are originated in the 
nervous, not in the muscular system of the heart, and that 
they may be induced by any exertion, emotion, enfeeblement, 
or reflex irritation, which tends, under certain circumstances, 
by accelerating the action of the heart or otherwise, to cause 


| present. 
| 4. A period just prior to the relapse of this case into the 
| second regular tachycardia, when the heart was arrhythmical, 
moderately accelerated (114), and still presented the pre- 
systolic crescendo bruit, which was abolished by the succeeding 
regular tachycardia, the latter being suddenly followed by 
triple rhythm, slow rate, and a bruit noted as diastolic ; this, 
again, yielding to the characteristic presystolic crescendo 
murmur with restored cardiac force, with which the patient 
left the hospital. 

(a) Any acceleration of cardiac action tends to modify the 
auscultatory signs attending valvular disease when these are 
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well marked. If acceleration be accompanied by increased 
cardiac force or augmentation, in which case the quickening 
is usually moderate, bruits may become audible which are 
otherwise silent. When, however, acceleration is accom- 
panied by depression, when the rate is usually greatly 
increased, bruits otherwise present may become greatly 
modified or altogether inaudible, and this whatever their 
anatomical situation. The abolition of the bruit in the first 
phase of the present case exemplifies this fact, the blood 
pressure merely registering 95 mm. of mercury and the rate 
being tachycardial. The cervical tracing shows almost a 
fusion of the jugular and carotid waves, if there be any 
jugular wave, while the radial pulse is greatly reduced in 
size (Fig. 1), and the cardiogram does not register a separate 
auricular systole (Fig. 2). 

This jagular tracing shows what I understand is termed 
the ‘‘ventricular type” of jugulo-carotid pulsation. 
Personally, I venture to think it merely registers the 
carotid wave with the diastolic interval represented by a 
slightly notched and almost level top without any repre- 
sentation of the jugular wave or auricular systole whatever. 

I presume a case such as this is one which is sometimes 
now described as one of auricular tachycardia, the sub- 
stantive denoting the condition of the ventricle. and the 
adjective indicating the assumed cause of ventricular dis- 
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represents the normal second sound of the heart is agreed, so 
far as I have been able to gather, by all who have considered 
the subject, but a difference of opinion exists as to which 
of these two sounds—the second or the third—is to be so 
regarded. 

Dr. Sansom,’ with whom Dr.Cheadle agreed,® regarded 
this triple rhythm (which the latter termed ‘‘ reduplication 
of the second sound at the apex’) as consisting of the usual 
first and second heart sounds, followed by a third due to 
the impact of blood in the diastolic ventricle upon the 
ventricular face of the mitral cusps. Dr. Cheadle also 
regarded this apical triple rhythm as indicating in childhood 
commencing mitral stenosis.’ 

Dr. Stacy Wilson* placed the so-called ‘third sound” 
after the normally occurring second sound, at the commence- 
ment of what he calls the period of ventricular relaxation, 
and ascribed it, so far as I can gather, not to the first 
inrush of diastolic blood into the ventricle, which he re gards 
as synchronous with the second sound, but to a retarded 
inflow when the stage of expansion is over and that of relaxa- 
tion begun.® But it has to be borne in mind that the apical 
triple rhythm may occur in the absence of mitral stenosis, 
and presumably, therefore, in the absence of that auricular 
retention of blood which plays a part in Dr. Stacy Wilson’s 
theory. 
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Jugulo-carotid and radia! tracings of the retarded heart with apical triple rhythm, 


turbance. But if this be so, I should take exception to the 
correctness of the expression. 

By auricular tachycardia I understand an accelerated 
action affecting the auricle and not shared by the ventricle. 
This condition I have described elsewhere* under the term 
‘jugular embryocardia,”’ from the audibility as well as 
registrability cf the auricular contractions, and Dr. A. F. 
Hertz and Dr. Gordon Goodhart have described a similar 
case.‘ What the auricle is doing in such ventricular tachy- 
cardia as was evinced by the case under discussion it is 
difficult to gather from the polygraphic record. According 
to Dr. T. Lewis, the string galvanometer shows it is showering 
erratic impulses upon the ventricle. H »wever this may be, 
the chamber itself is not a very effective one. That the 
auricular reservoirs are full, probably too full, may be gathered 
from the increased percussion dulness, especially in the right 
heart, which such cases usually reveal. 

It is curious how, under these circumstances, the sub- 
jective discomfort of the patient when at rest may be slight 
or altogether absent. There appears to be an almost con- 
tinuous flow of blood in a thin stream through the chambers 
of the heart without the marked alternation of aspiration and 
propulsion, and, with the minimisation of these phases, the 
sonorous vibrations denoting particular murmurs disappear. 
This is true not only of mitral but also of aortic lesions. 

(>) In the second phase of the case the cardiac action 
though slow was still depressed, and the triple rhythm 
appeared at the apex. To what is this audible phenomenon 
due—what does it mean? The question has frequently been 
debated and is not yet decided. 

There is no doubt concerning the first long sound of the 
apical triple rhythm. It is due to, and denotes, the systole 
of the ventricles. That one of the two remaining sounds 





8 THe Lancet, Jan. 9th, 1909. 
# Quarterly Journal of Medicine, January, 1909. 


An examination of the tracings in the case related, at that 
phase of it which manifested the apical triple rhythm, shows 
retardation associated with low arterial pressure. The radial 
sphygmogram shows a small apical angle and an undue 
approximation of the predicrotic and dicrotic notches, 
which are not well marked. The cervical tracing shows a 
lengthening of the ac interval proportionate to the degree 
of retardation, and also the presence of one auricular con- 
traction corresponding tothe suc eeding ventricular systole 
that is, the auricle and ventricle are equally retarded. The 
cardiogram shows litile bey »nd a lengthening of the diastolic 
interval, ani the auricular contraction is only occasionally 
and very faintly indicated. (Figs. 3 and 4 ) 

If these radial and jugular tracings be compared wish 
those taken when the triple rhythm was abolished, and the 
crescendo presystolic murmur established, it will be found 
that the rate has increased in the latter, that the apical 
anyle of the radial sphygmogram is wider, the predicrotic 
and dicrotic waves more distant from one another and 
more distinct, and the measurement of the ae interval 
on the cervical tracing less, while the auricular wave 
is more distinct. A caréiogram taken at the same 
date shows increased cardiac vigour with well-marked 
events: fiirst a rise which coincides in time with the 
dicrotic notch on the radial sphygmogram, aud like 
it presumably denotes sigmoid closure; then the filling 
auricle, with in most instances, a rounded ri-e presumably 
due to auricular systole; next the abrupt ventricular rise 
with a series of siva!l vibra'ions over the proximal apex, 
which might be rezarded as contempcranesus with the 
sharply accentuated first soun’); and finally. the fall of the 








5 Lettsomian Lectures. p. 70. 
6 Rheunatic State. p. 111, et seq. 
7 Loc. cit., p. 111. 
8 Transactions of the Clinical Societ. of London, vol. xxxiv., p. 19. 
¥ Loc cit., p. 1f. 
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needle on retreat of the heart at the end of systole. The 
pulse-rate was assumed to be the same during both these 
tracings, and the increased spacing in Fig. 6 was probably 
due to a less rapid spin of the clockwork (Fig. 5). 

A certain value no doubt is to be attached to these graphic 
distinctions, although from the dubious nature of some 


Fia. 


Now, the triple rhythm at the apex (and it is alwaysa 
the apex and in a limited area there—namely, the inner 
apex or, more precisely, an area usually extending from thx 
apex beat to the left edge of the sternum and upwards as fay 
as the fourth rib) may frequently be temporarily abolished b» 
quickening the heart's rate. Thus if a patient manifesti 
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Cardiogram and sphygmogram of the same. 
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arotid and radial tracings from the restored heart with crescendo bruit. 
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wavelets on such tracings, especially as affecting veins, I feel 
disposed to vary the old tag which refers to the unreliable 
character of the Danii by saying: Zimeo unduias venosas et 
scentiam docentes. The fact remains, however, that the 
heart evincing the triple rhythm is, as compared with that 
in which this rhythm has ceased to be shown, a _ heart 
associated with a lower pressure in the circulation as a 
whole, and necessarily one in which the muscular action of 
all the chambers of the heart has less efficiency than in the 
organ from which that sign has disappeared. 


(The upper tracing in this figure was originally marked “ jugular” in the notes of 
It is manifestly the cardiog: am.) 


this sign when recumbent be asked to sit up in bed, during 
the acceleration caused by this movement the triple rhythm 
disappears, giving place to the usual first and second sounds 
until the heart bas again gained its average rate and tone [0! 
the time, when the sign may reappear. ‘This change may ! 
owing to mere acceleration, but I am inclined to think that 
under these circumstances, there is also a temporary 
avgmentation or increase in the force of the heart beat 
Some imported incident in the cardiac cycle is eliminated %5 
this accelerated action. What is this incident? 
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Were we to accept Dr. Sansom’s view of the cause of this 
sign, the incident eliminated would be the impact of the 
diastolic blood on the mitral cusps. But this, surely, should 
eccur, Whatever the position of the patient or rate of the 
heart. On the hypothesis advanced by Dr. Stacey Wilson the 
change of position and quickening of the heart should modify 
the condition of ventricular ‘‘ relaxation,” and with it the 
mitral valvular state which emits the third sound with the 
inflowing retained blood. 

It is probable that the changed position of the patient, 
with conseguent acceleration of the heart, has, as I have 
suggested, some such effect as causing the ventricle to act 
more vigorously for the moment and so to reduce the dis- 
tinction between diastolic expansion and relaxation, but to 
complete diastole the latter phase must still occur. In the 
theories referred to, the ‘‘third sound” is thought to follow 
the true second sound of the heart, and is, therefore, 
diastolic, place it where you will in diastole. I hold that 
it occurs at the commencement of diastole and place it at 
the first rise marked in the diastolic phase of the cardiogram 
in Fig. 6, which is also, though less distinctly, marked in the 
cardiogram in Fig. 4, on account of the less energetic action 
of the heart. This view is one the possibility of the sugges- 
tion of which appears to have occurred to Dr. Stacey Wilson, 
but which he only mentions as an interpolation to dismiss. 
When I say it appears to have occurred to him it is not quite 
stated by him as I should put it. ‘‘The other alternative,” 
he writes,'’ **would be to believe in a second ventricular 
systole in the middle of the long pause, or to believe in an 
early and wholly unprecedented form of auricular activity. 
There is no evidence at all in favour of either of these.” 

The ‘*third sound,” it is true, follows a second sound at 
the apex, which is assumed on these hypotheses to be the 
normal second sound of the heart. But is it the second 
sound! If it be not, the third sound, of course, does not 
occur in ventricular diastole, but is followed by that phase. 
The so-called ‘*third sound” may, in other words, be the 
true but altered second sound. In that case, what is the 
second of the three sounds of the apical triple rhythm ? 
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6 SINICA 


Sphygmograms of quadruple, triple, and mixed apical rhythm 
from a case of double mitral disease. 







A good many years ago, when in charge of the out-patients 
at the Great Northern Central Hospital, I had a woman under 
my care suffering from double mitral disease, who seemed to 
me to afford the clue to answer this question. She presented, 























pe when recumbent, a quadruple cardiac rhythm with a 
7 bigeminal pulse. (Fig. 78.) That is to say, a long systolic or 
‘irst sound, was followed by a short diastolic or second sound, 

and this, by a short systolic, abbreviated first sound or extra- 

systole, while the latter was succeeded by a long diastolic 

second sound. On assuming the erect position, with some 

tad acceleration of cardiac action, the usual triple rhythm, with 
4 abolition of the bigeminal pulse, took the place of the 
quadruple rhythm associated with the above bigeminal 

tracing, and the sphygmogram showed that the short diastole 

. during succeeding the first systole had been eliminated and the extra- 
aot aor systole so closely approximated to the first systole as not to 
Sead, ‘ind separate graphic record, but to be nevertheless clearly 
tone for distinguishable on auscultation as the second of three sounds 

= way be audible at the apex. The tracing was anacrotic, but the 
ink that registration of the extra-systole was absent, unless the 
emporary anacrotic rise be regarded as such. (Fig. 7c.) In transition 
art beat from the recumbent to the erect position, and vice versd, 
inated by there was a mixed rhythm until the average rate was 






attained, when the rhythm became quadruple or triple 











10 Loc. cit., p. 14. 
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according as the patient lay or stocd—i.e., according as the 
heart’s action was retarded or accelerated to a certain degree. 
(Fig. 74.) It will be observed that in Fig. 7c, taken when 
the patient was standing, and exhibiting chiefly a triple 
apical rhythm, the event in the quadruple rhythm which was 
eliminated is the first shortened diastole of Fig. 7 B. 

In the case which forms the text of this paper and in 
the case of triple apical rhythm generally, I would suggest 
that the second of the three sounds is a left ventricular 
extra-systole so closely approximated to the preceding systole 
as to be graphically unregistrable but nevertheless audible. 
If, however, we start with a triple rhythm, a slight accelera- 
tion and augmentation of the heart's action cuts out, on this 
view, the unregistrable but nevertheless audible extra-systole 
and leaves the normal single systole and diastole. 

The apical triple rhythm, cantering rhythm or bruit de 
galop, consists of a long sound, followed by a short sound, 

while the latter is succeeded by a sound longer than the 
second, and when, as in the text case, the rate of the heart 
is slow and its action depressed, this third sound is as long 
as, or even longer than, the first sound. With some increase 
in the rate and power of the heart, there is some shortening 
of the third sound, which remains, nevertheless, a long sound 
as compared with the second, and may be, as it was in the 
text case, contemporaneous with a soft bruit, or, as it were, 
blunted by it. 

As it is not possible to regard the second sound of the 
triple rhythm as denoting a hemi-systole of the right ventricle 
(for that would be for the right ventricle to contract after 
the left) and auricular systole, even if so clearly audible as 
this sound is, could not be imagined immediately to follow 
ventricular systole, it does not appear to me possible to 
regard the second sound of the apical triple rhythm as being 
other than such a ventricular extra-systole as I have 
described and which arises independently of any auricular 
prompting. 

The apical triple rhythm then, on this showing, consists 
of a ventricular systole, closely followed by a regularly 
recurring ventricular extra-systole, and the latter succeeded 
by the second sound of the heart modified in character by the 
condition of ventricular muscular action. 

But Hope’s explanation of the second sound—namely, that 
it is emitted by the sigmoid valves of the pulmonary artery 
and aorta as they close prior to ventricular diastole—is that 
usually advanced, and when this closure is not simultaneous 
the second sound is said to be reduplicated. It was re- 
duplicated in the case we are considering. If this solution 
be accepted as correct, how comes it that the tone of the 
third sound of the triple rhythm differs so much from that of 
the sigmoid closure when auscultated at the cardiac base, 
that only one of the sounds when reduplicated reaches the 
apex when triple rhythm is present, and that the time 
interval between the reduplicated closure of the sigmoid 
cusps as heard at the cardiac base, and that between the 
second and third sounds of the apical triple rhythm differs 
so much—is so much longer at the apex than at the base! 

To take the last point in this interrogatory first, it may be 
dismissed by remarking that, as has been shown or argued, 
the second sound of the apical triple rhythm is a ventricular 
extra-systole, and not the second sound of the heart. The 
greater length of time-interval between it and the succeeding 
sound has therefore no relation to the character or time- 
interval of the reduplicated sigmoid valvular note. The 
other two points are more difficult to explain. 

The tone of the second sound of the heart differs at the 
cardiac apex from that it has at the base. It has a more 
membranous, papery, or valvular timbre at the base, while at 
the apex there is a more sonorous, deep, or what has been 
termed by some a more ‘‘ muscular” note. When redupli- 
cated at the base no reduplication need be heard at the apex, 
but the second sound is nevertheless audible there. Again, 
the second sound when reduplicated at the base may be 
heard reduplicated at the apex, with a longer time-interval 
and a deeper note for both the sounds. Or, lastly, the 
reduplicated second may be heard at the apex of much the 
same note and time-interval as at the base. These variations 
in the transmission of the basic sound or sounds to the apex 
are probably dependent upon variations in the force and 
tension of ventricular action, or, to use the language of 
to-day, in the contractility and tonicity of the heart muscle. 

In the text case of this paper, during the phase of slow 
pulsation, when the triple rhythm was audible, there was a 
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reduplication of the second sound at the base with a short 
time-interval, which may be phonated as ‘‘trip.” This was 
quite inaudible at the apex, but the period of its occurrence 
was later than that of the second sound of the apical triple 
rhythm, so far as I could determine. 

If this third sound was, as I have suggested, the ‘‘ cardiac 
second ”’ sound and that sound was reduplicated at the base, 
only one of the reduplications reached the apex to the left of 
the sternum, and that altered in tone. If this was so, it must 
have been the sound emitted by the closure of the aertic 
sigmoid segments, if the second sound is to be accounted for 
by the closure of the basic cusps. The pulmonary arterial 
portion of the reduplicated second would under these 
circumstances be eliminated by transmission towards the 
right ventricle by way of the conus arteriosus. 

The bruit admixture, as I have termed it, of the third 
sound in the apical triple rhythm was probably due to the 
weak flow of blood from the auricular reservoir through the 
stenosed mitral orifice, at the commencement of ventricular 
diastole, which coincides with the closure of the sigmoid 
cusps, the sound being heard through the murmur, just as 
the pulmonary second at the base may at times be heard 
through a diastolic aortic bruit, the bruit in the same way 
outlasting the tone-sound. 

(c) In the text case, when cardiac force had recovered and 
the patient had a blood pressure of 135 mm. of mercury, with 
a pulse-rate of 72, a well-marked and loud crescendo murmur 
declared itself. 

On the time and cause of this crescendo murmur much has 
been written. The late Sir William Gairdner’s study of, and 
conclusions upon the subject had great influence in 
generalising the belief that the murmur was presystolic in 
time and its cause the forcing of blood through a stenosed 
auriculo-ventricular orifice by systole of an auricle whether 
right or left.'' While this view has met with almost general 
acceptance, there have been dissentient voices, among which 
may be mentioned those of Dr. Howship Dickinson and 
Dr. E. M. Brockbank. The latter is a persistent advocate of 
the early ventricular systolic, as distinguished from the 
diastolic and presystolic conceptions of its nature. He has 
comparatively recently reopened the subject? and maintained 
his thesis with much spirit and ingenuity, 

The crescendo murmur in the present case, which may be 
regarded as one of a type frequently met with, may be 
phonated by the sound dur-r-r-ip, the long dur-r-r- being 
followed by the abrupt and short ap. That this ap 
synchronises with ventricular systole one may easily convince 
oneself by observing that it is immediately followed by 
the reduplicated second sound. It is the characteristic 
accentuated first sound pathognomonic of mitral stenosis. It 
may be audible, as I have already stated, in the left para- 
vertebral groove, although unaccompanied by bruit in that 
situation. When it occurred in the text case, the triple 
rhythm had disappeared. It represented the first Jap of the 
triple rhythm, shortened and emphasised by the accelerated 
and more powerful action of the ventricle. It is the altered 
first sound of the heart, the cause of which is still the subject 
of a difference of opinion. It has the high note of valvular 
impact. That is to say, of valve struck by blood under 
ventricular propulsion. When we come to consider which 
valve, however, we open the flood-gates of contention. 

Dr. Brockbank '* apparently regards the sound as not due 
even to a valve struck by blood, but to the ‘‘sudden and 
forcible impact of the hardened, thickened jaws of the 
diseased mitral valve.” Personally, I feel disposed to regard 
the accentuated note as due in great measure to the impact of 
blood, not only against the aortic cusp of the mitral valve, 
but also and simultaneously, if not chiefly, on the lines of 
the late Sir Richard Quaain’s theory of the causation of the 
first sound of the heart, against the closed aortic cusps, which 
are more resistant to ventricular systole when, as in mitral 
stenosis, the chamber is less rapidly and easily filled by the 
blood to be projected. There is apparently some prolonga- 
tion of ventricular diastole and auricular systole, and a 
commensurate shortening of ventricular systole. In other 
words, the higher note of the first sound denotes an aortic 
pressure 7é latively higher than under normal circumstances, 

together wit less intrave ntricular pressure to overcome it. 
It only then remains to inquire into the meaning of the 


1862. p. 59 
August 28th. 1909, p. £-9 et seq. 
} Loe. cit., p. 511. 
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crescendo bruit which precedes this abrupt, high-pitched, 
and apparently shortened first sound. 

Sir William (at that time Dr) Gairdner illustrated 
interesting paper on cardiac murmurs! by a diagram in 
which he depicted the auricular and ventricular systole, the 
diastole of the ventricles, the sounds of the heart, and a 
pause intervening between the ventricular diastole a; 
the succeeding auricular systole. George Gibson give: 
diagram '’ in which he throws Gairdner’s ventricular diast« 
and long pause into one; and Halliburton, in Kirk 
Physiology, gives a similar diagram, in which he names 
the post-ventricular passive interval the diastole of auricle 
and ventricle, taking the diagram from ‘‘Sharpey and 
Gairdner.”” To these I venture to add another on the same 
lines, which indicates more precisely the fact that, whil; 
auricular and ventricular diastole are ultimately merged 
into one, auricular diastole lasts from auricular systole to 
auricular systole, and therefore, in addition to the period 
(Fig. 8) of ventricular diastole, exists during ventricular 
systole. The longest passive incident in the cardiac cycle is 
auricular diastole. In other words, the auricular reservoir of 
blood exists both before and after auricular systole. In the 
present day, when one talks of cardiac events in decimals, the 
production of such a diagram may appear to some antiquated 





Diagram of the cardiac cycle to illustrate the conception of 
the phenomena given in the text I. AS, auricular systole 
VS, ventricular systole; AVD, auriculo-ventricular diastole 
Lip, Dip, first and second sounds of theheart. II. Tic, Tac, 
shortened first and second sounds of the heart ; (—) greatly 
diminished diastolic pause. III. Lip, Lip, Dijph, ventricular 
systole, extra systole, and blunted second sound of the 
heart; Trip, reduplicated second sound. IV. A, termination 
of auriculo-ventricular diastole; A-B, auricular systole; B, 
commencement of auricular diastole ; C, ventricular systole ; 
D, reduplicated second sound at the base; KB, commence 
mentof auriculo-ventricular diastole; F, auriculo-ventricular 
diastole; Durr-r-r-up, crescendo bruit; curved arrow, a 
possible ventricular systolic and intra-ventricular contribu- 
tion to the bruit. 


The first active event in the cardiac cycle excluding venou: 
pulsation, where myogenists say the stimulus to auricular 
contraction arises, is auricular systole. But the passive 
precedes the active, and both veins and auricles must nee 
blood before they can project it. The cessation of act 
systole, moreover, is followed by a period of active “ expat 
sion,” to use the term employed by Dr. Stacey Wilson in the 
paper already referred to, before it reaches that of ‘* relaxa- 
tion” or pause. Diastole is thus in its commencement 4! 
active event whether we concede it dilatational muscle 0 
mere elastic recoil. The physiological result is active 
aspiration. How powerful and important ventricular aspira 
tion may be was never so fully impressed upon me as it was 
after my study of the case of sarcoma of the right auricle an 
ventricle, of which I gave an account to this society in 19°: 
and t in which life was for long maintained ohieily throngh the 





14 Clinical Medicine, p. 570. 
15 Diseases of the Lleart and Aorta, p. 140. 
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agency of the aspirative and propulsive power of the left 
yentricle.'® We have then an all but constant reservoir of | 
auricular blood and ventricular chambers of aspirative power 
proportionate to their musculature. Under these circum- 
stances, once the blood current has been established, the | 
escape of blood from the auricle has not to await auricular 
systole when ventricular diastole intervenes, but the latter 
itself commences a process of emptying the auricle which is 
terminated by auricular systole. 

If one could conceive a heart brought into existence, in 
which no active event had ever taken place ; in which, also, 
the passive auricle had a stenosed outlet and the chamber 
was filled with stagnant blood,-—if then activity commenced 
with the auricle and was followed by the other events of the 
cardiac cycle, the first bruit resulting from the first auricular 
contraction would no doubt be a purely auricular systolic 
bruit. But the regular sequence of events once established, 
and the blood-supply constant, a mitral valve stenosed toa 
certain extent is, so far as I can see, bound to emit a 


Fig. 


the vibrations in the crescendo murmur gradually gained 
amplitude, and that no notable change could be detected at 
the point estimated to correspond with the occurrence of 
auricular systole. 

These observations appear to me rather to support Dr. 
Frederick Taylor’s interpretation of them'* as indicating 
diastolic suction with auricular enforcement than Dr. 
Brockbank’s views on the early systolic position of this sign. 


| There is also much force in Dr. Taylor’s remarks on the 


inaudibility of even loud presystolic bruits in the back. The 
vibrations are, in other words, in an onward current. 

It is to my mind quite conceivable, however, that at the 
commencement of ventricular systole there may be an addi- 
tional ‘‘churn” imparted to the presystolic gurgle by that 
action, but such addition must be fractional, intra-ventricular, 
and not due to actual hemic reflux. It may, however, serve 
to suppress the audibility of the commencement of the first 
sound, which survives as the clear, sharp note already 
mentioned. 
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Jugulo-carotid and radial tracings of the arrhythmical phase. 
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Cardiogram and sphygmogram of the same. 


ventricular suction murmur at some phase of ventricular 
diastole before the succeeding auricular systole empties that 


chamber. If, moreover, as seems probable, the short, abrupt | 
first sound in mitral stenosis denotes a shortening of | 


ventricular systole, then the long drawn out gurgle of the 


lengthening of the other events in the cycle—namely, ven- 
tricular diastole and auricular systole. 
In his interesting paper already referred to Dr. Brockbank 


adduces the microphonic sound-vibrations in the tracings | 


given by Weiss and Joachim in support of his position. 
Joachim, however, states '’ that ‘‘in the cases in which the 
murmur was heard immediately after the second sound, the 


muriaur-curve was continuous with the vibrations of the | 


second sound ; where a purely presystolic bruit was noted, 
vibrations first appeared in the latter part of the diastolic 


period.” He further makes the interesting observations that | 
| sation usually results), is generally an irregular arrhythmia, 





16 Tur Lancet, Jan. 9th, 1909, p. 77. 
17 Archiv fiir Physiologie, Pfliiger, vol. exxiii., p. 372. 


(d) The fourth and last point which calls for comment in 
our study of the text case is the period of arrhythmia with 
moderate acceleration, which was succeeded by tachycardia 
and as suddenly replaced by bradycardia, triple rhythm, and 


| diastolic bruit, to pass again into the phase of the presystolic 
crescendo murmur in such cases can only indicate a relative | 


crescendo murmur of restored cardiac force. All these 


| points, except the arrhythmia with retained crescendo bruit, 
| have already been discussed and need not again be con- 


sidered in detail. 
No subject has received more attention of late than cardiac 


| arrhythmia. It may, of course, occur without any valvular 


lesion, but is much more frequently associated, when such a 
lesion does exist, with mitral than with any other lesions. 
When arrhythmia is found in association with aortic valvular 


| disease, it is more frequently of the regularly recurring or 


rhythmical type. The arrhythmia of mitral disease, except 
when the result of the digitalis group (when bigeminal pul- 





18 Brit. Med. Jour., Nov. 13th, 1909, p. 1440. 
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reduplication of the second sound at the base with a short 
time-interval, which may be phonated as ‘‘trip.” This was 
quite inaudible at the apex, but the period of its occurrence 
was later than that of the second sound of the apical triple 
rhythm, so far as I could determine. 

If this third sound was, as I have suggested, the ‘‘ cardiac 
second ”’ sound and that sound was reduplicated at the base, 
only one of the reduplications reached the apex to the left of 
the sternum, and that altered in tone. If this was so, it must 
have been the sound emitted by the closure of the aortic 
sigmoid segments, if the second sound is to be accounted for 
by the closure of the basic cusps. The pulmonary arterial 
portion of the reduplicated second would under these 
circumstances be eliminated by transmission towards the 
right ventricle by way of the conus arteriosus. 

The bruit admixture, as I have termed it, of the third 
sound in the apical triple rhythm was probably due to the 
weak flow of blood from the auricular reservoir through the 
stenosed mitral orifice, at the commencement of ventricular 
diastole, which coincides with the closure of the sigmoid 
cusps, the sound being heard through the murmur, just as 
the pulmonary second at the base may at times be heard 
through a diastolic aortic bruit, the bruit in the same way 
outlasting the tone-sound. 

(c) In the text case, when cardiac force had recovered and 
the patient had a blood pressure of 135 mm. of mercury, with 
a pulse-rate of 72, a well-marked and loud crescendo murmur 
declared itself. 

On the time and cause of this crescendo murmur much has 
been written. The late Sir William Gairdner’s study of, and 
conclusions upon the subject had great influence in 
generalising the belief that the murmur was presystolic in 
time and its cause the forcing of blood through a stenosed 
auriculo-ventricular orifice by systole of an auricle whether 
right or left.!' While this view has met with almost general 
acceptance, there have been dissentient voices, among which 
may be mentioned those of Dr. Howship Dickinson and 
Dr. E. M. Brockbank. The latter is a persistent advocate of 
the early ventricular systolic, as distinguished from the 
diastolic and presystolic conceptions of its nature. He has 
comparatively recently reopened the subject’? and maintained 
his thesis with much spirit and ingenuity. 

The crescendo murmur in the present case, which may be 
regarded as one of a type frequently met with, may be 
phonated by the sound dur-r-r-ip, the long dur-r-r- being 
followed by the abrupt and short ap. That this ip 
synchronises with ventricular systole one may easily convince 
oneself by observing that it is immediately followed by 
the reduplicated second sound. It is the characteristic 
accentuated first sound pathognomonic of mitral stenosis. It 
may be audible, as I have already stated, in the left para- 
vertebral groove, although unaccompanied by bruit in that 
situation. When it occurred in the text case, the triple 
rhythm had disappeared. It represented the first Jip of the 
triple rhythm, shortened and emphasised by the accelerated 
and more powerful action of the ventricle. It is the altered 
first sound of the heart, the cause of which is still the subject 
of a difference of opinion. It has the high note of valvular 
impact. That is to say, of valve struck by blood under 
ventricular propulsion. When we come to consider which 
valve, however, we open the flood-gates of contention. 

Dr. Brockbank !* apparently regards the sound as not due 
even to a valve struck by blood, but to the ‘‘ sudden and 
forcible impact of the hardened, thickened jaws of the 
diseased mitral valve.” Personally, I feel disposed to regard 
the accentuated note as due in great measure to the impact of 
blood, not only against the aortic cusp of the mitral valve, 
but also and simultaneously, if not chiefly, on the lines of 
the late Sir Richard Quain’s theory of the causation of the 
first sound of the heart, against the closed aortic cusps, which 
are more resistant to ventricular systole when, as in mitral 
stenosis, the chamber is less rapidly and easily filled by the 
blood to be projected. There is apparently some prolonga- 
tion of ventricular diastole and auricular systole, and a 
commensurate shortening of ventricular systole. In other 
words, the higher note of the first sound denotes an aortic 

pressure relatively higher than under normal circumstances, 
together wita less intraventricular pressure to overcome it. 
It oniy then remains to inquire into the meaning of the 
1L Clinical Medicine, 1862 p. 59 
12 Brit. Med. Jour.. August 28th. 1909, p. £-9 et seq. 
13 Loe, cit., p. 511. 





crescendo bruit which precedes this abrupt, high-pitched, 
and apparently shortened first sound. 

Sir William (at that time Dr.) Gairdner illustrated hj, 
interesting paper on cardiac murmurs’ by a diagram in 
which he depicted the auricular and ventricular systole, the 
diastole of the ventricles, the sounds of the heart, and a long 
pause intervening between the ventricular diastole a; 
the succeeding auricular systole. George Gibson gives ; 
diagram '’ in which he throws Gairdner’s ventricular diasto} 
and long pause into one; and Halliburton, in Kirk 
Physiology, gives a similar diagram, in which he names 
the post-ventricular passive interval the diastole of auricle 
and ventricle, taking the diagram from ‘‘Sharpey and 
Gairdner.” To these I venture to add another on the same 
lines, which indicates more precisely the fact that, whil 
auricular and ventricular diastole are ultimately merged 
into one, auricular diastole lasts from auricular systole to 
auricular systole, and therefore, in addition to the period 
(Fig. 8) of ventricular diastole, exists during ventricular 
systole. The longest passive incident in the cardiac cycle is 
auricular diastole. In other words, the auricular reservoir of 
blood exists both before and after auricular systole. In the 
present day, when one talks of cardiac events in decimals, the 
production of such a diagram may appear to some antiquated 


Fig. 8. 
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Diagram of the cardiac cycle to illustrate the conception of 


the phenomena given in the text I. AS, auricular systole ; 
VS, ventricular systole; AVD, auriculo-ventricular diastole. 
Lip, Dip, first and second sounds of the heart. II. Tic, Tac, 
shortened first and second sounds of the heart ; (—) greatly 
diminished diastolic pause. III. Lap, Lip, Diph, ventricular 
systole, extra systole, and blunted second sound of the 
heart ; Trip, reduplicated second sound. IV. A, termination 
of auriculo-ventricular diastole; A-B, auricular systole; B, 
commencement of auricular diastole ; C, ventricular systole ; 
D, reduplicated second sound at the base; H, commence- 
mentof auriculo-ventricular diastole; F, auriculo-ventricular 
diastole; Durr-r-r-ip, crescendo bruit; curved arrow, 4 
possible ventricular systolic and intra-ventricular contribu- 
tion to the bruit. 


The first active event in the cardiac cycle excluding venous 
pulsation, where myogenists say the stimulus to auricular 
contraction arises, is auricular systole. But the passiv< 
precedes the active, and both veins and auricles must hold 
blood before they can project it. The cessation of active 
systole, moreover, is followed by a period of active ‘‘ expan: 
sion,” to use the term employed by Dr. Stacey Wilson in the 
paper already referred to, before it reaches that of ‘‘ relaxa- 
tion” or pause. Diastole is thus in its commencement at 
active event whether we concede it dilatational muscle 0 
mere elastic recoil. The physiological result is active 
aspiration. How powerful and important ventricular aspita- 
tion may be was never so fully impressed upon me as it was 
after my study of the case of sarcoma of the right auricle ané 
ventricle, of which I gave an account to this society in 190 
and in which life was for long maintained chiefly through the 








14 Clinical Medicine, p. 570. 
15 Diseases of the Heart and Aorta, p. 140. 





icle 
and 
ame 
hile 
ged 
> to 
riod 
ular 
le is 
ir of 
the 
the 
ted 


venous 
ricular 
passive 
3t hold 
active 
expan: 
in the 
relaxa- 
ent ab 
scle or 
active 
aspira- 
3 it was 
cle and 
n 1908, 
ugh the 





TH LANCET,] DR. A. MORISON : MEANING OF AUDIBLE SIGNS IN MITRAL STENOSIS. [Ocr. 8,1910. 1079 





agency of the aspirative and propulsive power of the left | 
ventricle.'® We have then an all but constant reservoir of | 
auricular blood and ventricular chambers of aspirative power 
proportionate to their musculature. Under these circum- 
stances, once the blood current has been established, the | 
escape of blood from the auricle has not to await auricular 
systole when ventricular diastole intervenes, but the latter 
itself commences a process of emptying the auricle which is 
terminated by auricular systole. 

If one could conceive a heart brought into existence, in 
which no active event had ever taken place ; in which, also, 
the passive auricle had a stenosed outlet and the chamber 
was filled with stagnant blood,-—if then activity commenced 
with the auricle and was followed by the other events of the 
cardiac cycle, the first bruit resulting from the first auricular 
contraction would no doubt be a purely auricular systolic 
bruit. But the regular sequence of events once established, 
and the blood-supply constant, a mitral valve stenosed toa 
certain extent is, so far as I can see, bound to emit a 


FIG. 


the vibrations in the crescendo murmur gradually gained 
amplitude, and that no notable change could be detected at 


| the point estimated to correspond with the occurrence of 


auricular systole. 

These observations appear to me rather to support Dr. 
Frederick Taylor's interpretation of them'* as indicating 
diastolic suction with auricular enforcement than Dr. 
Brockbank’s views on the early systolic position of this sign. 
There is also much force in Dr. Taylor’s remarks on the 
inaudibility of even loud presystolic bruits in the back. The 
vibrations are, in other words, in an onward current. 

It is to my mind quite conceivable, however, that at the 
commencement of ventricular systole there may be an addi- 
tional ‘‘churn” imparted to the presystolic gurgle by that 
action, but such addition must be fractional, intra-ventricular, 
and not due to actual hemic reflux. It may, however, serve 
to suppress the audibility of the commencement of the first 
sound, which survives as the clear, sharp note already 
mentioned. 


9. 
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Jugulo-carotid and radial tracings of the arrhythmical phase. 
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Cardiogram and sphygmogram of the same. 


ventricular suction murmur at some phase of ventricular 


diastole before the succeeding auricular systole empties that | 
chamber. If, moreover, as seems probable, the short, abrupt | 


first sound in mitral stenosis denotes a shortening of 


ventricular systole, then the long drawn out gurgle of the | 
crescendo murmur in such cases can only indicate a relative | 
lengthening of the other events in the cycle—namely, ven- | 


tricular diastole and auricular systole. 
In his interesting paper already referred to Dr. Brockbank 


adduces the microphonic sound-vibrations in the tracings | 


given by Weiss and Joachim in support of his position. 


Joachim, however, states '’ that ‘‘in the cases in which the | 
murmur was heard immediately after the second sound, the | 
murinur-curve was continuous with the vibrations of the | 


second sound; where a purely presystolic bruit was noted, 


vibrations first appeared in the latter part of the diastolic | 


period.” He further makes the interesting observations that 





16 Tor Lancet, Jan. 9th, 1909, p. 77. 
17 Archiv fiir Physiologie, Pfliiger, vol. cxxiii., p. 372. 


| (d@) The fourth and last point which calls for comment in 
our study of the text case is the period of arrhythmia with 
moderate acceleration, which was succeeded by tachycardia 
and as suddenly replaced by bradycardia, triple rhythm, and 
diastolic bruit, to pass again into the phase of the presystolic 
crescendo murmur of restored cardiac force. All these 
points, except the arrhythmia with retained crescendo bruit, 
| have already been discussed and need not again be con- 
sidered in detail. 

No subject has received more attention of late than cardiac 
arrhythmia. It may, of course, occur without any valvular 
lesion, but is much more frequently associated, when such a 
lesion does exist, with mitral than with any other lesions. 
When arrhythmia is found in association with aortic valvular 
| disease, it is more frequently of the regularly recurring or 
rhythmical type. The arrhythmia of mitral disease, except 
when the result of the digitalis group (when bigeminal pul- 
| sation usually results), is generally an irregular arrhythmia, 





18 Brit. Med. Jour., Nov. 13th, 1909, p. 1440. 
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and when the crescendo murmur continues to be heard under 
these circumstances it is most pronounced during the larger 
and fuller pulsations of the heart. 

The arrhythmia of mitral disease may be transient or 
permanent, as also may be the arrhythmia of non-valvular 
disease. In the text case it was transient and ushered in a 
transient tachycardia. If we examine the tracings of this 
period we find that the chief feature in the arrhythmia is the 
shortening or elision of the ventricular diastolic pause. 
While this fact is apparent from the radial sphygmogram, it 
is most easily appreciated by a study of the cardiogram. A 
consequence of this condition, notwithstanding the incursion 
of extra-systoles of various sizes and an occasional systole 
of greater volume than normal, is to render irregular and 
imperfect the escape of blood from the auricular reservoir. 

The jugular or cervical tracing necessarily participates in 
the irregularity of the sphygmogram and cardiogram, and 
the venous incidents in it are obscure and only occasionally 
to be observed with approximate reliability. There was no 
time record on the instrument with which the tracings were 
made in the text case, but measurement with compasses 
from points of simultaneous interruption in the various 
tracings suffices to indicate the situation of the chief arterial 
incidents. From these the site of venous events may be 
surmised. In these tracings they are chiefly conspicuous by 
their absence. While I claim no more than an average 
dexterity in the use of the polygraph, I do not think the 
absence of the venous incidents in these tracings is so much 
a measure of my own clumsiness as of the ineffective con- 
traction of an irregularly overfilled auricle. This overfilling 
is, I suggest, determined by the irregular and imperfect 
action of the ventricles and chiefly by that elision or shorten- 
ing of the ventricular diastolic pause to which I have already 
referred. When we come to the consideration of the probable 
cause of the latter condition we again reach debateable 
ground. 

I confess that to my mind there is, by assuming certain 
data, more to be said for Mackenzie's ‘‘ nodal rhythm” in 
this connexion (which is nothing more or less than an 
acknowledgment of the non-auricular activity of the ventricle 
with a myogenic explanation thrown in) than for Lewis’s 
auricular fibrillation ; for, in such arrhythmia as we are con- 
sidering, I believe the ventricular irregularity is the chief 
cause of the auricular distension and disturbance and prob- 
ably precedes it. Yet I prefer to both a neural hypothesis, 
which sees in the irregular action of the muscular factor its 
irregular modification by the contending forces of inhibition, 
augmentation, and acceleration which in action alter the 
smooth regularity of the detached or decerebrated rhythmical 
muscle cell. When arrhythmia becomes permanent the 
auricular reservoir becomes more tolerant of its surplus blood 
content by dilatation, and so the heart less prone to uncon- 
trolled tachycardia. It is scarcely possible to conceive a 
persistent auricular fibrillation, although a persistent auri- 
cular tachycardia, unshared by the ventricle, is known to 
exist. 








THe Furure or THe CrystaL PaLace.—Lord 
Tenterden has issued a circular letter asking those interested 
in the future of the Crystal Palace to give their approval to cer- 
tain schemes by which it may be converted into a permanent 
memorial to his late Majesty King Edward VII. The first 
scheme suggests the use of the Crystal Palace as a head- 
quarters for the National Aero Corps, which is to be com- 
posed of individuals and societies owning and using flying 
machines of all kinds. The building would be used 
for all purposes connected with aviation and would 
include instruction in flying and the sale of machines. 
It is proposed that every Englishman being a member 
of the National Aero Corps shall have the privilege of 
being trained as an aeronaut or as an aviator, so as to enable 
Great Britain to maintain her prestige in the air as she has 
done on the sea. The second scheme is practically an 
amplification of the first, one of the chief features being the 
construction of a high-speed electric railway from West 
Central London direct to the Palace. Lord Tenterden invites 
signatures in support of his proposals in order that they may 
be sent to the Lord Mayor, with the hope that the 
King Edward Memorial (London) Committee will adopt one 
or other of the proposed schemes. In connexion with the 
National Aero Corps a First World’s Aerial Exhibition will 
be held at the Crystal Palace from Dec. 1st of the present 
year to Jan. 31st of next year. 


ACTIVE LOBAR COLLAPSE OF THE LUNG 
AFTER ABDOMINAL OPERATIONS. 


A CONTRIBUTION TO THE STUDY OF POST-OPERA- 
TIVE LUNG COMPLICATIONS. 


By W. PASTEUR, M.D. Lonp., F.R.C.P. Lonn., 
PHYSICIAN TO THE MIDDLESEX HOSPITAL, BERNERS STREET, LONDON, W 
CONSULTING PHYSICIAN TO THE QUEEN'S HOSPITAL 
FOR CHILDREN, HACKNEY ROAD, E, 


As the term used in the title of this communication might 
be misunderstood, it is necessary that I should briefly 
explain the meaning I attach to the words ‘‘ active lobar (or 
massive) collapse of the lung.”' It is a state of active 
deflation of the organ, affecting one or more of its lobes, 
which occurs under certain conditions, in the absence of any 
obstruction of the air-way, and is probably always due to 
disturbance of the muscular mechanism of respiration. 

Imperfect power of expanding the thorax has, it is true, 
long been recognised as a cause of collapse of the lungs ; 
but, judging by the references to this subject in the 
literature, the collapse implied is of the patchy or lobular 
variety (of passive origin, and not to be confused with the 
one here under consideration). It is sometimes accompanied 
by a state of general incomplete expansion of the organ 
which is often referred to as partial collapse; wrongly, | 
think, inasmuch as this condition of imperfect expansion 
does not present any of the well-known naked-eye characters 
of collapsed lung, to which the term collapse should, in my 
opinion, be restricted. 

Active lobar collapse can be best studied after death from 
respiratory paralysis. Thus, in five cases of diphtheria im 
which the diaphragm had been completely paralysed for 
some days the lower lobes, especially the right, were found 
on post-mortem examination to be totally emptied of air, 
generally sinking entire in water and presenting in a typical 
form the naked-eye appearances of collapsed lung.* Since 
my attention was first drawn to this subject some 29 years 
ago by the cases just referred to, I have examined the lungs 
in some 15 instances of the condition arising in the course of 
a number of different diseases. [In every one of them the 
lower lobe was the part primarily and most profoundly 
affected. The reason of this probably is that failure of the 
diaphragm is relatively common, whereas complete loss of 
power in the muscular groups which are the direct expanders 
of other parts of the lungs is a somewhat rare event and one 
which does not often lead to a fatal issue. There are cases 
on record in which active collapse of the upper lobes has 
been recognised during life, though, so far as I know, there 
is at present no record of a fatal case. Although the 
state of collapse brought about in this way does not 
apparently differ in any important particular from that 
caused by, say, a complete pneumothorax, a very large 
pleural effusion, or complete blocking of a main bronchus, 
the actual cause of the deflation is obviously different. The 
emptying of the lung in pleural effusions is probably due to 
pressure from without, while in the case of a plugged 
bronchus the collapse which takes place is generally held to 
be due to a passive removal of the air in the portion of lung 
beyond the bronchial occlusion. Neither of these processes 
will explain the extreme deflation of active collapse. The 
cause of this condition, however, is susceptible of an explana- 
tion which is at once rational and perfectly simple—an 
explanation, moreover, which completely meets the observed 
facts. 'Whenever—whether as the result of paralysis or of 
temporary reflex inhibition of muscular action—the distend- 
ing force acting on the lungs becomes less than that of the 
elastic and muscular agencies which tend to cause its con- 
traction, these latter, so to speak, take charge, with the 
result that the affected portion of the lung rapidly empties 
itself of its contained air. Whether the deflating force is 
elastic or muscular, or both, I do not pretend to say; but 
this is not a material point. The cases about to be described 
prove—as conclusively as clinical evidence can prove—that 
sudden deflation of large tracts of lung may occur after 
certain surgical operations with a fairly well-defined train 
of attendant symptoms and physical signs. 





1 For fuller information on this subject consult the Bradshaw 
Lecture of the Royal College of Physicians of London, 1998. Vide 
THe Lancer, Nov. 7th, 1908, p. 1361. 

2 Loc. cit. 
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Cask 1. Radical cure of hernia; active collapse of the right lower 
tobe 24 hours after operation ; recovery.—The patient was a man aged 
23 years. Kadical cure of left inguinal hernia was performed on 
Nov. 8th, 1909. The case was perfectly aseptic throughout. Anesthetic : 
gas, ether, and chloroform. Twenty-four hours after operation the 
patient was suddenly seized with pain across the lower part of the 
chest and alarming dyspnea without warning of any kind. When I 
saw him, within three hours of the onset, he was in a state of extreme 
dyspnoea, the face being dusky and the ale nasi moving strongly. On 
examination of the chest cardiac dulness was found to have been 
entirely obliterated. The heart was beating in the fourth interspace 
just outside the right sternal border. There were no adventitious 
sounds and the action was regular, 132 per minute. Traube’s space 
was resonant and the stomach-Tresonance was normal. The whole of 
the left front and the axilla was hyper-resonant (suggesting pneumo- 
thorax); the backs were not examined. There was loud exaggerated 
breathing all over this area, with well-marked vocal fremitus, Sut no 
rales. Right side: The percussion note was about normal below the 
clavicle, becoming gradually dull towards the base. Breathing was 
very weak all over the right front and the axilla, becoming quite 
inaudible over the dull base. Vocal fremitus was much diminished. 
The liver dulness was slightly higher than normal. The epigastrium 
was normal. The temperature rose rapidly to about 103° F. with the 
onset of the symptoms. Oxygen was administered frequent y during 
the night. On the morning of the 10th the patient was much better. 
The cyanosis was much less and there was only slight dyspnea. The 
temperature was 99° and the pulse was 84. Heart dulness was still 
absent on the left side. On the 12th the heart impulse was discernible 
just to left of the sternum and the patient was improving rapidly. 
After this date steady improvement was made. The heart did not fully 
yegain its normal position until the 25th. Examination with the 
orthodiagraph on Dec. Ist revealed normal action of the diaphragm on 
both sides. There was some enlargement of the right heart, otherwise 
everything was normal. 

Cask 2. Abscess in the right side of the abdomen following operation 
jor right inguinal hernia; incision and drainage ; active collapse of 
the right lower lobe on the fourth day ; recovery.—The patient, a man 
aged 37 years, had undergone an operation for right inguinal hernia 
in a provincial hospital ia September. The wound only ceased 
to discharge a fortnight before the patient left the hospital on 
Oct. 30th, 1999. A month later pain in the abdomen above the 
wound was felt. A lump formed in this situation, causing great 
pain and constipation. On admission a hard mass occupied the 
right side of the abdomen; it was superficial, rounded, and slightly 
moveable. This was incised on Jan. 15th. A considerable quantity 
of pus was evacuated, and there was much surrounding inflam- 
matory swelling. Daily peroxide syringieg was practised with 
kreolia fomentations. On the 19th the patient was taken suddenly 
ill at 2 p.m., with some pain and a feeling of tightness across 
the lower part of the chest. The house surgeon found some 
weak tubular breathing at the right base, with a few crepita- 
tions. I saw the patient at 4 p.m. The left chest looked full. 
There was a drum-like percussion note all over the left front and 
axilla as low as the sixth rib. The heart culness was obliterated, the 
impulse being most distinctly felt in the right fifth space three-quarters 
of an inch from the right sternal border, Epigastric pulsation was 
well marked. The breath sounds were much exaggerated all over the 
left front and axilla, with prolonged expiration (not suggesting con- 
solidation). Vocal fremitus and vocal resonance were both somewhat, 
diminished. On the right side the breath sounes were normal over the 
upper lobe but very weak over the lower lobe, which was dull (rela- 
tively) on percussion. The breath sounds in this region were weak and 
bronchial, and «gophonic in one spot. Vocal resonance was much 
diminished. No rales were audible. There was not much dyspnea. 
The sputum was white and frothy. On the following day there was 
bronchial breathing over the right base behind, with some crepitations 
and exaggerated breathing over the left lung. After this the symptoms 
rapidly subsided. The temperature rose to 101° F. at the onset, but fell 
to normal again on the following day. There was no dyspnea worth 
mentioning after the first day. Weak breathing and impaired resonance 
at the right base persisted for 11 days. 

Cask 3. Left salpingectomy for pyosalping ; active collapse of the left 
lower lobe on the third day; recovery.—The patient, a strong, well 
built married woman, aged 24 years, was admitted on April 4th, 1910, 
complaining of a painful tumour to the left ef the uterus. On the 
following day a left pyosalpinx was removed, a drainage-tube being 
inserted alongside of the colon. The patient had much abdominal 
pain during the next two days; on the seventh it was chiefly felt in 
the neighbourhood of the ensiform cartilage. The temperature had risen 
slowly since the operation with large morning remissions; at 10 p.m. on 
the 7th it was 100°4° F., and at 10 o'clock next morning it had fallen to 
988°. There had been slight cough for the last 36 hours. On the 8th 
the patient complained of pain beneath the lower end of the sternum 
and between the shoulders. On examining the backs the breathing 
was noticed to be weak over the left base. The respirations were 24. 
At 2 p.m. she was suddenty seized with alarming symptoms of dyspnea 
and cyanosis. It was noted that the onset of the dyspnoa was not 
absolutely sudden, the cyanosis apparently preceding it. The tempera- 
ture had risen to 103°, the pulse from 106 to 120, and the respirations to 
40. The patient looked desperately ill. She was sweating freely and com- 
plained of chilliness, but there was no rigor. She began to expectorate 
small quantities of viscid yellow sputum. The apex beat could 
not be made out; the heart sounds appeared to be unaltered. Not hing 
abnormal was detected on pelvie examination. There was marked 
dulness over the left lower lobe and to a slight extent also at the right 
base quite low down. Breathing was practically inaudible all over the 
left lower lobe with the exception of the posteriorapex. Vocal fremitus 
was diminished; vocal resonance was somewhat increased with a 
rather nasal quality of voice sounds. No crepitations were heard. At 
10 p.M. the condition was unchanged. The temperature was 104-8°, the 
pulse was 132, and the respirations were 45. The heart's apex was felt 
beating in the left axilla (exact position not put down). The left base 
was as before, but very weak breathing with a few crepitations now 
audible. The right hung generally was hyper-resonant. (Massive 
collapse of the left base was diagnosed.) At 2 a.m. on the 9th (four hours 
later) the temperature was 101°8°, the pulse was 122, and the respirations 
were 40, all symptoms diminishing in severity. At 10 a.m. there was 
definite imprevement. The apex beat was gradually moving back 
towards its normal position. The temperature was 99°8°, the pulse 





120, and the respirations were 24. The dulness over the left base was 
diminishing both in extent and degree, expectoration (muco-purulent) 
was much freer, and there was no longer hyper-resonance over the right 
lung. The urine was normal. The bowels, which were confined for three 
days following operation, were well relieved by simple measures. Films 
and media (from the sputum) contained pneumococci, bat not im 
sufficient numbers to suggest pneamonia. On the 10th the patient was 
better in every way, the luny dulness rapidly declining. The apex beat 
was in the nipple line. On the 13th the left base was normal, with the 
exception of a few moist sounds near the spine. The left chest, in the 
xiphi-sternal plane, measured 154 inches, and the right 165 inches. The 
patient went to a convalescent home on the 27th. 

Case 4. Cholecystitis ; cholecystectomy ; massive collapse of the right 
middle and lower lobes early on the fourth day: recovery.—The 
patient was a well-built fairly healthy married woman, aged 45 vears. 
Cholecystectomy was performed on June 10th, 1910. (A “elean” case 
throughout.) Gas, ether, and chloroform were employed as the 
anesthetic. The drainage-tube was removed on the 12th. On the 13th 
the temperature had risen to 1004°F. There was mucus in the 
trachea which the patient was unable to cough up on account of pain in 
the wound. No abnormal signs were observed over the front of the 
chest, but the respirations had risen to 30, and there was slight 
distress in breathing. On the 14th at 7 a.M., after a fair night, the 
patient suddenly became ratber blue, there was an appreciable increase 
in the dyspneea, and the pulse had become rapid and thready (120), the 
respirations being 40. She rallied quickly after taking a little brandy. 
The chest was examined at 11.30 a.m. The apex beat could not be 
felt. The left chest in front was very resonant (hyper-resonant), the 
resonance extending a finger’s breadth beyond the right sternal margin 
opposite the lower end of the sternum. There was loud exaggerated 
breathing all over the left side of the chest, with increased movement. 
On the right side in front the percussion note was resonant as far as 


the fourth rib; below this there was dulness increasing in degree 


towards the base. Behind at the apex resonance was fair, impaired 
in the interscapular region, and quite dull below the angle of the 
scapula. The breath sounds were weak over the posterior apex 
and almost inandible over the remainder of the lower lobe, 
except on coughing. when faint tubular breathing could be heard. 
There were no moi:t sounds in the lungs. There was no heart dulness to 
the left of the sternum; the heart sounds were very fai..tly audible in 
this area, but distinctly audible on the right side of the chest, being 
most clearly heard in the right fourth space one inch inside the nipple. 
The patient had coughed up about two ounces of viscid greenish 
sputum in the last 24 hours. There was no pain in connexion with 
the onset of symptoms. The temperature, atter touching 102 6° 
on the 14th, at 2 P.M. gradually fell to normal by the 17th. The pulse, 
which reached a rate of 140 on the night of the 13th, dropped below 130 
on the evening of the 14th, and below 100 two days later. The respira- 
tion rate varied with the temperature. The case was remarkable in the 
prominence of the physical signs in comparison with the mildness of 
the symptoms. The dyspnoea was not continuous, as in other cases, 
but recurred at intervals throughout the 13th and 14th. It was at no 
time really urgent. The patient felt and looked better on the 15th, and 
was practically free from any unpleasant symptoms on the l6th. On 
this date the point of maximum intensity of the heart sounds had 
shifted to the mid-sternal line, but there was no appreciable change in 
the state of the right lung. The base was still dull and silent, vocal 
fremitus being absent. On the 17th the heart sounds were most clearly 
audible in the fifth left interspace, two inches from the mid-line, but 
were still distinctly audible to the right of the sternum, over the middle 
lobe. The signs of compensatory hypertrophy on the left side had 
disappeared. Two or three days later the patient had completely 
recovered. 

Case 5. Gall-stone colic; cholecystotomy; active collapse of right 
lower lobe on the second day, with recurrent attacks of heurt fatlure ; 
recovery.—The clinical picture of lobar collapse was somewhat moditied 
in this case by the super-added symptoms of recurrent attacks of 
heart failure, but the pbysical signs observed were identical with 
those present in the other cases The patient, a stout, fladby, 
full-blooded married woman, aged 49 years, was admitted tor 
repeated attacks of gall-stone colic. She had suffered from breath- 
jessness on any exertion for mimy years. On June 14th, 1910, 
an operation was performed, iiany stones being removed from 
the gall-bladder and several from the common bile-duct. At 10 P.M. 
there was much pain about the wound, One-third of a grain 
of morphia was administered hypodermically. The temperature was 
98° F., the pulse was 84, and the respirations were 24. On the 15th the 
patient looked and felt comfortable throughout the day. The respira 
tions, however, had risen to 40, but there was no inclination to cough. 
They fell again to 28 on the same evening. The temperature throughout 
the day was just below 99°, the pulse between 90 and 100. On the 16th, 
at 7 a.M., the patient suddenly became deeply cyanosed, with rapid 
shallow breathing (44) and very feeble frequent pulse (120). 
appeared to be moribund, Brandy, strychnine, and oxygen were 
given, and within 30 minutes she had raftied in all directions. 
11.30 a.m. the wound was dressed. The opportunity was seized to make 
a rapid examination of the chest. Fronts: Compared wito the lett the 
right front looked flat, and the breath sounds were decide tly weak, 
while on the left the breath sounds were everywhere loud and ex- 
aggerated. Normal heart dullness absent The heart was neither 
heard nor felt to the left of the sternum; the heart sounds were most 
distinct in the right fourth space two inches from the mic-line. The 
lett front was everywhere hyper-resonant. Backs: 7 breathing was 
weak all over the right back, especially over th® lower lobe where the 
percussion note was impaired, while there was loud exaggerated 
breathing all over the left back, with oceasional rhonchi. Towards the 
end of the examination the patient had another bad attack of heart 
failure, which yielded in an hour to stimulating treatment i 
the day she began te cough up a little viscid greenish sputum. 
temperature varied between 100° and 101° throughout the day, falling 
to normal during the night. On the 17th the patient looked better ; 
no further attacks of dyspncea had intervened r rt sounds 
could be heard to the left of the sternum as far out the nipple 
line, but they were still loudest two inches to the right of the 
sternum. The apex beat could nor be felt. The breathing was of equal 
strength on the two sides of the chest except at the right base, where it 
was very weak and bronchial; a few fine crepitations were audible on 
inspiration. Resonance was still impaired at the right base. The pulse 
was 100 and the respirations were 32; the expectoration was as before. 
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The patient had another sharp attack of heart failure in the evening, 
with deep cyanosis. On the 18th she complained of intense epigastric 
pain. The discharge from the tube to the common bile-duct was scanty, 
but purulent. The tube was removed and about two ounces of pus were 
expressed. The breath sounds in the right axilla, over the base, were 
still weak as compared with the other side. Atter this there was steady 
improvement and no further attacks of dyspnea occurred. The 
temperature became normal on the 23rd. Cough and expectoration 
ceased on the 21st. On the 23rd the resonance was equal and normal all 
over both backs, the breath sounds were healthy, and all adventitious 
sounds had died away. The heart sounds were most distinctly heard on 
the left side, near the nipple line, but the apex beat was not yet 
palpable. 

The special interest of Case 5 lies in the association of 
recurring attacks of heart failure with massive collapse. 
The symptoms in this case vividly recalled to my mind the 
‘* cardio-pulmonary crises ’’ which were not uncommonly met 
with in cases of diaphragmatic paralysis after diphtheria.® 
The significance of the association is heightened by the 
knowledge that this patient was known to have a weak 
heart (? fatty), so that her condition approximated more 
nearly to that of the diphtheria cases than any of the other 
four. 

I look upon these five cases as clear examples of active 
lobar collapse from reflex inhibition of the diaphragm, 
occurring most probably in otherwise fairly healthy lungs, 
and in the absence of inflammatory lesions of the diaphrag- 
matic pleura or peritoneum, such as are almost invariably 
found in fatal instances of the condition after surgical 
operations on the abdomen. There can be little doubt, from 
a comparison of the two groups of cases, that it is the 
absence of associated lesions (nearly always septic) which 
accounts for the remarkable uniformity in the symptoms pre- 
sented by post-operative cases with clean wounds‘; and 
the fact that all the patients recovered shows that this com- 
plication, though very alarming in its symptoms, is not 
usually dangerous to life. 

Now, as to the cause of active lobar collapse in these cases 
the following points are to be noted. 1. The cases of 
diphtheritic paralysis quoted above prove beyond ques- 
tion that arrest of diaphragmatic movement does cause 
massive lobar collapse of the lung. 2. My entire series of 
fatal cases (other than those due to paralysis) have, without 
exception, this feature in common—namely, the existence of 


a powerful source of irritation in the neighbourhood of the 
diaphragm within the area supplied by the vagus—that is to 
say, a condition of things in which reflex inhibition of that 
muscle might very readily be set up. 3. In four out of the 
five cases the lung affected is on the same side as the opera- 


tion wound. 4. The disappearance of apex beat and heart 
sounds from the normal position and their displacement 
towards the affected side. 5. The sudden over-distension of 
the unaffected lung. 6. The almost complete silence over 
the affected lobe. 

In the face of this evidence it is difficult to resist the 
conclusion that arrest of diaphragmatic movement is the 
cause of massive collapse in these cases; indeed, it seems 
almost impossible to account for the facts observed on any 
other hypothesis. 

Why inhibition should occur and what is the precise 
nature of the irritation which determines the reflex I am not 
at present in a position to state. The course of the nervous 
paths is fairly obvious in the gall-bladder cases, and if, as 
there is reason to believe, the vagal ramifications in the 
abdomen extend to the whole length of the intestine, we 
may suppose that in all these cases the source of irritation 
lies within the vagus area of distribution. It may be antici- 
pated that with fuller data to work upon light will be 
thrown on this as well as on other features of these cases 
which are still surrounded by much uncertainty. 

Review of the Symptoms. 

One cannot fail to be struck by the close resemblance of 
the initial symptoms to those of pulmonary apoplexy, nor is 
this surprising, seeing that in both conditions a large tract of 
lung tissue is suddenly thrown out of action. The onset of 
active collapse, however, is not invariably sudden (Case 4). 
There may be a prodromal period of some hours during 
which the patient looks and feels ill. The temperature is 
rising gradually and there may be slight distress of breathing 





% See Cases Illustrating the Association of Respiratory Paralysis with 
Cardio-pulmonary Symptoms in  Diphtheritic Multiple Paralysis 
Transactions of Clinical Society of London, vol. xxviii,, p. 111. i tng 

* Although pus was discharged from one of the drainage-tubes in 
eh for two or three days there were no signs of general pus 
infection. 





with some duskiness of surface. I would suggest that thi: 
prodromal phase may coincide with a partial deflation of the 
lung, owing to gradual diminution of inspiratory power, and 
that the acute symptoms only arise when the danger-point 
has been reached and the now unopposed contracting force 
causes active collapse of the affected lobe. It would help, 
also, to explain why in such cases the symptoms are generally 
less urgent than when a sudden cutting-off of the expanding 
force is the first event in the series. 

The usual symptoms of active lobar collapse are : sudden 
dyspnoea and cyanosis, generally accompanied by more or 
less pain in the lower part of the chest. Cough is often 
present, but not a marked feature, as a rule, in uncomplicated 
cases: there may be some greenish viscid expectoration, but 
rusty sputum has not been met with. There is immediate loss 
of mobility on the affected side of the chest. The movement 
on the healthy side, which often looks full in comparison, is 
exaggerated. The breath sounds are diminished on the 
affected side, becoming almost, or quite, inaudible over the 
base, which is always relatively dull on percussion, sometimes 
very dull. Weak tubular breathing can occasionally be 
made out over the affected base, a fact which readily 
accounts for the diagnosis of pneumonia which is usually 
made in these cases. There can be no doubt that many cases 
have passed muster as post-operative pneumonia which were 
really instances of active collapse. 

The healthy side of the chest presents, often in a marked 
degree, the usual characters of compensatory hypertrophy, 
though it may be doubted whether an enlargement of the 
lung so rapidly accomplished can be purely physiological. 
The margin of the enlarged lung often reaches beyond the 
opposite border of the sternum. By far the most striking 
sign of the condition, however, is the shifting of the apex 
beat towards the affected side (Cases 1 and 2). Where the 
apex beat cannot be felt the position of the displaced heart 
must be determined by auscultation. In cases of right-sided 
collapse the normal heart dulness is obliterated. The appear- 
ance and percussion of the healthy side of the chest in these 
cases at first blush suggest pneumothorax. 

Another feature of some diagnostic value is the short 
duration of acute symptoms and the rapid return of the 
heart towards its normal position. The affected lung also 
begins to show signs of returning function within a very few 
days. 

The heart signs require somewhat fuller consideration. 
The displacement towards the affected side is very difficult 
to account for. According to current views as to the effect 
of unilateral loss of intrapleural tension, the heart and 
mediastinum in these cases should be drawn towards the 
healthy side. The opposite is what actually takes place, 
unless we are to suppose that the silent, inactive lobe is 
healthy and the large over-acting lung the seat of disturb- 
ance, which is absurd. It may be pointed out, however, tha‘ 
the pathological conditions in the cases under consideration 
probably differ from those under which the phenomena of 
disturbances of intrapleural tension have for the most part 
been studied, in that the evidence tends to show that the 
disturbance here is mainly due to removal of the muscular 
expanding force, in the absence of pleural or pulmonary 
lesions, or of any effusion into the pleural sac. I do not, 
however, wish to imply that these paradoxical signs are 
mainly to be accounted for by loss of intrapleural tension ; 
other factors are at work: (1) the effect of sudden collapse 
of a lobe on the right ventricle (acute dilatation); (2) 
masking of the heart dulness and apex beat (in right-sided 
collapse) by the over-distended left lung ; (3) the effect of 
the rapid distension of the healthy lung in preventing dis- 
placement of the mediastinum towards the unaffected side. 
It is probable that all these factors are contributory. The 
initial symptoms suggest right heart failure, and the ortho- 
diagram taken on the twenty-second day in Case 1 revealed 
definite dilatation of the right ventricle, which could not 
otherwise be accounted fur. But they do not account for the 
displacement of the heart towards the left axilla in Case 3, 
in which there was collapse of the left lower lobe. The 
explanation of this must, I think, be left open for the 
present. 

The description of the symptoms given above does not 
apply equally to active collapse occurring in septic cases. 
Here the clinical picture is much more involved and the 
diagnosis often difficult on account of the presence of other 
morbid conditions. 
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I shall have attained the object I had in view if the 
publication of these cases serves to direct the attention of 
surgeons to the symptoms and apparent frequency of reflex 
inhibition of the diaphragm after abdominal operations. It 
is doubtful whether the occurrence of this accident is even 
generally known ; indeed, the whole subject of post-operative 
lung complications is in need of closer investigation than it 
has yet received. Purely medical in their nature and mani- 
festations, they do not appeal to the surgeon. If physicians 
were more frequentiy afforded the cpportunity of studying 
the initial stages of the medical complications of the post- 
operative state I believe that much additional light could be 
thrown on the nature, and, consequently, on the treatment of 
these conditions. : 

I feel sure that when the true history of post-operative 
lung complications comes to be written, active collapse of the 
lung, from deficiency of inspiratory power, will be found to 
occupy an important position among determining causes. In 
a future communication I hope to deal with the group of 
cases in which massive collapse was found at the necropsy. 

Chandos-street, W. 





Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


TWO CASES OF POLIOMYELITIS IN ONE HOUSE. 


By ©. R. SUTHERLAND, L.R.C.P. & 8. Epin., 
AND 
WILLIAM Ropinson, M.D. Duru., F.R.C.S. Ena. 


As cases of poliomyelitis are being reported as occurring in 
epidemic form in different parts of the country, we have 
thought it right to send the following notes referring to two 
young brothers who were attacked with the disease within 
four days of each other. The family consists of father, 
mother, and three sons; the father is a gardener and the 
family live in an isolated house about two miles from Leam- 
side in the county of Durham. 

CasE 1.—Wm. H——,, aged 12 years, bathed in the river 
Wear for the first time in his life on August 9th last. A 
week later symptoms of a feverish cold developed, and on the 
19th he was first seen by one of us(C. R. 8.). He then com- 
plained of feeling ‘‘ill all over,” with headache and pain 
at the back of the neck. His temperature was 99:°4° F., he 
was very restless, and there was slight delirium at night. 
There was no vomiting, rash, or sore throat. Two days 
later the headache and pain in the neck had increased, and 
there was now pain in the legs and in the lumbar spine. He 
could not turn over in bed and his lower limbs were found to 
be paralysed, and his right arm could not be raised higher 
than a right angle from his body. The refiexes were lost. 
Sensation was unaffected, but there was marked tenderness 
in the affected muscles. The bladder and rectum were 
normal. The temperature became normal in a few days, and 
when seen by us both together on Sept. 18th we found 
marked wasting of the right arm and both lower limbs, the 
knees being kept semi-flexed. Hecould not draw the legs up 
nor stretch them out. The patellar reflexes were gone ; there 
was no ankle-jerk; the cremasteric and plantar reflexes 
were normal. He could flex but could not extend his toes. 
Sensation was normal ; but pain was elicited when the legs 
were gently pulled straight and on grasping the calf and 
thigh muscles. The bladder and rectum acted normally. 
There was no response to faradism in the muscles attacked. 
He turned himself over from his back on to his face by the aid 
of his arms with great difficulty. Hisright arm was very help- 
less, his grasp being very feeble. 

CasE 2.— Philip H——, aged 7 years, brother of the former 
patient, bathed in the river Wear on August 13th and came 
home ‘shivering with cold.” A week later he became ill 
with exactly similar symptoms to those of his brother; but 
he was more restless and sleepless, and the pains in the legs 
and thighs were very severe and caused him to cry out when 
moved or lifted even so late as Sept. 18th, when we both 
saw him together, and there was considerable wasting of the 
thighs and legs, especially of the extensors. The muscles 





were very tender when pinched or stretched. There was also 
loss of contractibility to the faradic current. The bladder, 
rectum, and cutaneous sensibilities were unaffected. The 
skin was peeling, especially on the palms, though there had 
never been any sore throat or rash. He was now sleeping 
better. 

The appetites of both the patients were good and their 
brain functions were quite normal. A younger brother had 
bathed with Philip, but beyond a slight febrile attack he has 
remained well. 

Even in the epidemics of poliomyelitis it is stated to be 
very rare for two members of a family to be affected. ! 

The treatment consisted of rest, warmth, and sedatives ; 
after the subsidence of the acute symptoms of gentle massage 
and passive movements; galvanism and the insistence of 
attempts of voluntary movements were also advised. 





SUTURE OF THE FAUCIAL PILLARS FOR H#MOR- 
RHAGE FOLLOWING TONSILLECTOMY. 


By ALFRED TENNYSON SMITH, M.D., C.M. ABERD., 
AND 
HAROLD S. BARWELL, M.B. Lonp., F.R.C.S. ENG. 


AN annotation under this heading appears in THE LANCET 
of Sept. 3rd (p. 745), in which it is stated that Dr. H. H. 
Gilpatrick? had found the method most efficient in three 
cases of severe hemorrhage which had come under bis 
observation. This has reminded us of a similarly successful 
case, a short account of which may serve the useful purpose 
of drawing attention to this valuable method of treating a 
very dangerous complication. 

A boy, aged 10 years, was admitted to the Cray Valley 
Hospital suffering from enlarged tonsils and adenoids, and 
the operation was performed by one of us (A. T. 8.) on 
Sept. 30th, 1908. Although somewhat anemic and _ flat- 
chested, the patient was in fair general health and no 
history of hemophilia was given. There was no excessive 
hemorrhage at the time, but a large amount of blood was 
vomited two or three hours later and on several subsequent 
occasions. An ice-pack round the neck and ice to suck 
reduced the bleeding, which was found to come chiefly from 
the right tonsil. Calcium chloride was given in doses of 
10 grains every four hours, but slight oozing continued until 
Oct. 5th, when another severe attack of hemorrhage ensued. 
The ice-pack was repeated, the right tonsil was mopped over 
with adrenalin, digital pressure was applied, and the 
bleeding diminished. During the next ten days there were 
several severe hemorrhages in spite of the internal adminis- 
tration of adrenalin in doses of 20 minims three or four 
times a day, and the boy appeared to be very ill, with 
sunken eyes and blanched mucous membranes. The pulse 
was 126 and the temperature oscillated between 97:2° 
and 100:2° F. On the evening of Oct. 15th he was 
seen by one of us (H. 8S. B.). The fauces were clean and there 
were no tags, but there was a little oozing from the bed of 
the right tonsil, which was covered with a thin layer of 
recent clot. A very little anzsthetic was administered and, 
with the patient in the right lateral position, the piliars of 
the right fauces were stitched tightly together with a con- 
tinuous silk suture. There was no further hemorrhage, the 
suture cut through the posterior pillar about the fourth day, 
and the subsequent history is uneventful. The pulse and 
temperature did not become normal until Nov. 14th and 
convalescence was very prolonged. After the first operation 
careful inquiry elicited the fact that the boy belonged to a 
family of ‘‘bleeders” and that he had had severe hemorrhage 
atter circumcision in infancy. 

The suture must be passed from behind forwards, and the 
principal difficulty is caused by the extremely small space 
between the posterior pillar and the pharyngeal wall ; a small 
needle with a very sharp curve is therefore essential. The 
pillars must also be sewn together through their entire 
length, and it is wise to begin at the lower end while 
thoroughly depressing the tongue, for this is the part which 
is most likely to escape attention. 





1 Compare Epidemic Poliomyelitis in the United States, THe LANCET, 
Sept. 17th, 1910, p. 914. 
2 Boston Medical and Surgical Journal, July 21st, 1910. 
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Diseases of the Colon and Their Surgical Treatment. Founded 
on the Jacksonian Essay for 1909. By J. P. LOCKHART 
MumMMeERY, F.R.C.S. Eng., B.A., M.D., B.C. Cantab., 
Jacksonian Prizeman and late Hunterian Professor, 
Royal College of Surgeons of England; Senior Assistant 
Surgeon, St. Mark’s Hospital for Cancer, Fistula, and Other 
Diseases of the Rectum, &c. illustrated by coloured and 
other plates and numerous figures in the text, many of 
which are reproduced from the author's sketches. 
Bristol: John Wright and Son, Limited. London: 
Simpkin, Marshall, Hamilton, Kent, and Co., Limited. 
1910. Pp. 322. Price 10s. net. 

THE colon has been much neglected. Dysentery has long 
been known to be due to ulceration of the colon, and 
malignant disease has been recognised as occurring in it, but 
apart from these, very little attention has been paid to 
diseases of the large intestine. Though constipation is chiefly 
connected with the colon comparatively little is known about 
its canses. Within recent years, however, the study of this 
section of the bowel has become much more extended, and 
improved methods of diagnosis have afforded a greatly 
increased amount of information on its diseases. Therefore 
the time has surely come when it is justifiable, and, indeed, 
almost imperative, that a special work should be devoted to 
the consideration of the affections of the colon. 

Modern investigations have shown that food reaches the 
large intestine in a much shorter period of time than used 
to be imagined, and the use of bismuth in the food and 
the employment of X rays have given us much useful 
information as to the progress of the fecal material along 
the large intestine. Mr. Mummery quotes some of the 
evidence that shows that anti-peristaltic movements 
normally occur in the large intestine. Other poirts in 
the physiology of the colon are described, and then the 
pathology of this portion of the bowel is discussed. The 
bacteriology is of great importance. Many have claimed 
that bacteria in the alimentary tract are essential to the 
well-being of the host, but the author does not agree with 
this, quoting the fact that in many animals in the Arctic 
regions the digestive tract is entirely sterile. In this 
climate, however, bacteria in this situation are unavoidable. 
The main bacteria present are described, and the author 
considers that the bacillus coli is not wholly harmful, for it 
is said to limit the number of other micro-organisms, but we 
are inclined to think that Mr. Mummery rates too highly the 
services of the bacillus coli. It may indeed be true that 
it has some influence in inhibiting the action of other micro- 
organisms, but it is of such pathological importance that 
we carnot appreciate greatly any slight beneficial action 
which it may have. 

The diagnosis of diseases of the colon is given fairly 
fully, the use of the sigmoidoscope and of X rays being 
described. We agree with the author that diagnoses based 
on the passage of a rectal tube are quite valueless, and an 
illustration is given showing how a long rectal tube may curl 
up in the rectum. An interesting chapter is that dealing 
with congenital dilatation and hypertrophy of the colon. As 
to the operative treatment of this condition, when non-opera- 
tive treatment has failed the author advises resection of the 
dilated portion. In one case Mr. Mummery performed appen- 
dicostomy and the patient did well. This isa much less 
serious operation than resection, and it should be given a 
trial. Volvulus of the sigmoid is a serious condition, and for 
chronic volvulus the author advises shortening of the meso- 


colon. The importance of adhesions of the large intestine 


in causing chronic invalidism and troublesome constipation 
is now being recognised, and here it receives careful con- 
sideration. One outcome of the employment of X rays in the 





examination of the colon has been the recognition of the fac: 
that in many cases the mesocolon sags greatly as it pass... 
from side to side, causing very troublesome constipation 

The question of the etiology of intussusception has been muc}; 
discussed, and Mr. Mummery’s explanation is that it is due 
to a mass of indigestible food coming in contact with the ileo- 
cecal valve. For the diagnosis between mucous and ulcera.- 
tive colitis Mr. Mummery relies chiefly on the sigmoidoscope, 
and for both these forms of colitis appeudicostomy is advised. 
In the chapter on malignant disease of the colon it is recom 

mended that if the bowel above the growth cannot be entirely 
emptied before operation an artificial anus should be estab- 
lished before removing the growth. The remainder of the 
book, with which we have been favourably impresse:! 
throughout, is chiefly concerned with a description of the 
various operations performed on the colon. 





A System of Syphilis. In Six Volumes. 
PowER, M.B. Oxon., F.R.C.8S.Eng., and J. Kerocu 
Murpuy, M.C.Cantab., F.R.O.8. Eng. Vol. IV.: 
Syphilis of the Nervous System. By F. W. Mor, 
M.D. Lond., F.R.S., F.R.C.P. Lond. London: Henry 
Frowde and Hodder and Stoughton. 1910. Pp. 502. 
Price £2 2s. net per volume; to subscribers, £10 10s. 
per set of six volumes. 

In deciding to entrust the writing of the whole of this 
volume of the ‘System of Syphilis’’ to one author the 
editors of the work undoubtedly came to a wise decision. 
The success of the scheme was ensured when Dr. Mott was 
asked to undertake the work. It would be difficult to find 
anyone better fitted for the task, qualified as he is to speak 
alike as a leading authority on the pathology of the nervous 
system, a distinguished general physician, and head of the 
pathological department of Claybury Asylum. The result has 
fully justified the judgment of the editors ; the volume is one 
of the highest excellence. The claim made for it in the 
preface that it is the first comprehensive and authoritative 
statement of the recent advances in our knowledge of syphilis 
of the nervous system in the light of biological and bio- 
chemical research is indeed well founded. 

The two most interesting chapters in the book are the 
second, dealing with the general pathology of syphilis of the 
nervous system, and the sixth, on the cerebro-spinal fluid in 
its relation to syphilitic disease of the nervous system. In 
the former Dr. Mott points out the striking resemblances 
that exist between the histological lesions of the nervous 
tissues of chronic trypanosome infections—e.g., dourine and 
sleeping sickness—and those of syphilitic and parasyphilitic 
lesions. As he shows clearly, trypanosomiasis corresponds 
with syphilis in being a disease characterised by suc- 
cessive eruptions due to the escape of trypanosomes from 
the blood stream into the lymph spaces of the tissues, where 
they set up a similar tissue reaction. In severe trypanoso- 
miasis, as in severe syphilis, there is always a polyadenitis. 
It is possible that the chronic trypanosome infections 
more closely resemble the diseases which are termed para- 
syphilitic ; but Dr. Mott in a considerable experience—he has 
examined the nervous system in over 30 cases o! sleeping 
sickness—has found that the disease does not show the 
wasting and destruction of the neural elements to anything 
like the extent that we find in cases of general paralysis. 
Microscopically there are many features of striking resem- 
blance in the histological changes seen in the sections of 
brains affected with acute general paralysis, syphilis, and 
sleeping sickness. The destruction and decay of cells and 
fibres is, however, much more striking in cases of general 
paralysis than in sleeping sickness, and this accords with 
the clinical symptoms, since in the latter disease the signs 
point to neural exhaustion rather than to destruction. Dr. 
Mott maintains that the primary decay of the neuron is the 
essential feature of general paralysis, the disease consisting 


Edited by D’Arcy 
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essentially in a loss of durability of specific energy of the 
cortical cells latest developed, and for this reason he does 
not agree with the view that general paralysis is a mani- 
festation of quaternary syphilis. 

The examination of the cerebro-spinal fluid in syphilitic 
disease of the nervous system is of such importance that it is 
not surprising Dr. Mott has devoted a special chapter to this 
subject. Lymphocytosis of the cerebro-spinal fluid when 
combined with other facts is an invaluable sign of syphilitic 
and parasyphilitic affections. Chemical examination of the 
fluid demonstrates that in general paralysis and tabes there 
js an increase in the amount of proteid present, and that 
the syphilo-positive hemolytic reaction increases gradually 
with the progress of the disease. The antibodies, therefore, 
in the cerebro-spinal fluid accumulate in proportion as the 
decay of the neurons proceeds. In 46 cases of general 
paralysis under Dr. Mott's care examined for the Wassermann 
reaction 41, or 89°1 per cent., gave a positive result. 
After a critical examination of the results obtained by 
this method and of their interpretation, the author con- 
cludes that in the hands of competent observers it is 
a most valuable means of determining the existence or not 
of general paralysis. The substances found in the cerebro- 
spinal fluid of tabetics and general paralytics, which cause 
a precipitation or a deviation of the complement, are present 
in an amount proportionate to the activity and length of 
duration of the disease, and are lipoids or globulins arising 
from tissue destruction caused in some way by the 
action of the syphilitic virus. It is probable that in 
certain cases of syphilitic infection—-e.g., general paralysis 
and tabes—the central nervous system, which in ordinary 
circumstances is protected against the loss of its lipoid sub- 
stances, takes part in the process, and this is manifested by 
the presence of lipoids and globulins in the cerebro-spinal 
fluids, and these act as the antibodies in the reaction. This 
complex lipoid, as well as a specific globulin, increases in 
amount as the process of neuronic decay proceeds. 

The general view, then, that Dr. Mott takes with regard 
to parasyphilitic diseases of the nervous system is that they 
depend upon two factors, the vital resistance of the patient 
and the specificity of the virus. All those conditions which, 
inherited or acquired, tend to active metabolism of groups of 
neurons functionally correlated, in conjunction with the 
syphilitic poison, will cause the nerve cells to exercise an 
abnormal metabolic activity in the production of antibodies 
against the toxic effects of the virus. For the further elabora- 
tion of this argument and a consideration of the possibility of 
the existence of a special neuro-toxic virus we must refer 
our readers to the book itself. 

In considering the difficult problem of the causation of 
congenital syphilis in view of the discovery of the spirochzxta 
pallida Dr. Mott draws attention to the researches of Leishman 
on the spirochwta of tic fever, and suggests that there may 
be an intracellulat phase of the spiral organism, and if so that 
it exists in the form of chromidian particles which possibly 
play the part of the nucleus in a more highly developed 
unicellular organism. If this view be accepted, then we may 
suppose that the head of the spermatozoon is infected with 
such a granule, which subseqvently multiplies and produces 
the syphilitic lesions ; otherwise the explanation of infection 
may be that spirochzete contained in the sperm may remain 
alive inthe uterus and gain access to the developing embryo 
without infecting the maternal organism. Besides the many 
pathological and etiological problems propounded, to some 
of which in the light of recent researches Dr. Mott is able 
to supply the solution, the clinical side of the work is no less 
important and equally well written. Many of the clinical 
histories are particularly complete and interesting because 
the author is able to describe cases of syphilitic disease of 


the nervous system of which he has seen the early stages at 
a general hospital and the later phases in the Claybury 
Asylum. 

The book is the best and most important work on syphil’s 
of the nervous system which has appeared recently, it will 
certainly remain a classic for many years, and we offer our 
congratulations to Dr. Mott as its author and to the editors 
on this latest addition to their comprehensive and valuable 
‘* System of Syphilis.” The volume is well printed and the 
illustrations are very good. 





Diagnostic et Traitement des Maladies du Nez By Dr. J. 
GAREL, Lyons. Third edition. With 145 figures in the 
text and 4 plates. Paris: Vigot Fréres. 1910. Pp. 458. 
Price 7 francs. 

ONE of the attractions in the perusal of a systematic work 
by a continental authority, particularly one so well known as 
Dr. Gare], liesin the expectation of finding points of difference 
between his ideas and those generally held in this country. 
The volume before us, which is an excellent practical 
handbook of rhinology for the use of students and prac- 
titioners, appeals to rhinologists as well, for the reason 
just stated. In its pleasantly written pages will be found, 
as promised in the preface, a reflection of the author's own 
practice, although not to the exclusion of other matters of 
interest ; and particular pains have been taken to present bis 
personal views with clearness and precision. 

The first chapter is occupied with anatomy and physiology 
and is well illustrated with stereoscopic plates. In the 
second the methods and instruments for rhinoscopy are 
described. Under the heading of general semeiology in the 
third chapter, besides a description of the various symptoms 
produced by nasal disorders, an account is given of the 
modes of estimating the degree of permeability of each 
nostril, with pictures of rhinometers and a rhino-manometer. 
Some space is also devoted to the means of testing the sense 
of siaell; and the olfactometers of Reuter and Onodi are 
figured and described. The fourth chapter deals with 
general therapeutics, including a short but valuable section 
on hygiene in nasal diseases. 

The second part of the work is taken up with a description 
of each disease in turn. Atrophic rhinitis and ozena, the 
one a definite disorder and the other a symptom common to 
several diseases, are discussed together, although, as the 
author observes, they are not synonymous ; and it is curious 
to observe the confusion introduced into the subject by this 
arrangement. ‘The vexed question of the etiology of atrophic 
rhinitis receives full attention ; every fact of importance is 
noted, while no space is wasted in recording conjectures. 
Under the head of treatment, paraffin injections, so 
valuable in the hands of Moure, Brindel, and Broeckaert, are 
approved by the author, who finds, however, that this treat- 
ment fails in a certain proportion of cases. For removing 
nasal polypi, the author often prefers a galvano-caustic 
loop to a simple snare ; and in the treatment of adenoids he 
makes use of an electric adenotome of his own device 
except in cases of young children. 

The treatment of deviations and spurs of the nasal septum 
extends over more than 20 pages, owing to the inclusion of a 
number of methods which must now be nearly obsolete. 
Besides submucous resection, which suffices for nearly every 
case, we find here Asche’s, Gleason’s, and Moure’s opera- 
tions: the treatment of spurs by electrolysis, by electric 
trephines or drills, by saws, and by a variety of septo- 
tomes. The chapter on diseases of the accessory sinuses is 
good, but rather too short. For the confirmatory diagnosis 
of suppuration in the maxillary antrum, catheterism of 
the ostium is advised rather than puncture of the nasal 





wall; but for treatment by irrigation alveolar puncture is 
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till preferred. However, where a radical operation is 
required, some of us will cordially agree with Dr. Garel that 
Luc’s operation is the best, and that an integral part of that 
procedure is the careful curetting of the antral cavity. 

The book closes with a short chapter on the treatment of 
fractures and deformities of the nose. There is no index. 





Diseases of the Heart and Aorta. By A. D. HIRSCHFELDER, 
M.D., Associate in Medicine, Johns Hopkins University. 
With an Introductory Note by L. F. Barker, M.D., 
Professor of Medicine, Johns Hopkins University. London 
and Philadelphia: J. B. Lippincott Company. Pp. 632. 
Price 25s. 

Dr. Hirschfelder's object in writing this book has 
been to present side by side the phenomena observed in 
examining patients and the facts learned in the laboratory, 
in order to show how each supplements the other and how 
each may be of advantage in diagnosis and treatment. It 
is probable that many of the results obtained in the 
laboratory have not yet attained practical importance 
because they have been scattered through medical literature 
and have not reached the eye of the clinician. It is, how- 
ever, in the collaboration between the physician and the 
worker in the laboratory that real progress will be made. 
In accordance with this idea Dr. Hirschfelder has arranged 
his material so that the clinical presentation in each 
chapter is preceded by an introductory section dealing 
with the experimental pathology and the more fundamental 
principles of the subject, and these considerations have been 
used as a basis for frequent reference in the clinical discus- 
sions. We certainly agree with Dr. Hirschfelder when he 
remarks that the trend of clinical observation during the 
past two decades has been towards more accurate study of 
disturbances of function and towards the introduction of 
mechanical methods for their observation—methods of 
precision which are intended to supplement or supplant 
the older and simpler methods of physical diagnosis. Chief 
among these may be mentioned the study of blood pressure, 
the graphic studies upon alterations in cardiac rhythm by 
means of the venous pulse, and the outlining of the heart 
and vessels by means of the X rays. A good account is 
given of the various instruments and methods employed. 
Many of the results obtained are of purely scientific interest, 
whilst others are of considerable practical value. 

Some interesting remarks are made on the subject of 
cardiac overstrain. The failure of the heart is traced 
through its varying stages from the simple fatigue of the 
normal heart in exercise, through the stage of primary over- 
strain to that of broken compensation, especial attention 
being devoted to the states of broken pulmonary compensa- 
tion arising from failure of the left ventricle and of broken 
systemic compensation from failure of the right. The line 
of reasoning adopted in the consideration of broken com- 
pensation is well worthy of study, for the subject is 
presented in a manner not usually adopted by writers on 
cardiac disease. The chapters upon the individual organic 
lesions include discussions of pathological anatomy, patho- 
genesis, pathological physiology, symptomatology, and 
etiology, as well as notes of typical cases, their diagnosis, 
prognosis, and treatment. 

Considerable space is given to the difficult question of 
purely functional disturbances of cardiac action. Paroxysmal 
tachycardia is discussed at length, and the views of several 
observers are carefully criticised. The treatment of this affec- 
tion is still unsatisfactory, and the significant words of Dr. 
James Mackenzie are quoted: ‘‘In my early days, I, too, 
thought I knew how to stop attacks, but more extended 
experience has shown me that when they stopped it was from 
some cause which was unknown to me and which was inde- 
pendent of any means I employed.” The important subject 








of pregnancy and labour in cases of heart disease receives 
adequate attention. The general practitioner is frequently 
consulted by both patients and their relatives on this point, 
and much useful information will be derived from Dr. Hirsch- 
felder’s remarks. We have read this volume with much 
interest and can recommend it to our readers. 








LIBRARY TABLE. 

A Beautiful Arm: A History of the Vaccination Delusion. 
By Amos Bootu (of Leicester). With an Appreciation of 
Mr. Booth’s work by F. G. STEVENS (of Leicester). London : 
Sampson Low, Marston, and Co. Pp. 132. Price 2s. net.— 
The full title is an example of the inflated style of 
writing which characterises the whole book. The revision of 
the matter for publication has not been very careful, for we 
are told in the preface that ‘‘ Those evidences are revealed 
by the photograph given as a frontispiece and will probably 
be as repellent to the ordinary observer as they are 
obvious.” The frontispiece, unfortunately, is a portrait 
of the author. The opening chapter, headed ‘‘ Crazes, 
Delusions, and Superstitions,” teems with symptoms of a 
well-known disease, ‘‘ cacoéthes scribendi.” The whole 
book consists of the usual antivaccination diatribes, and 
contains no reasoned attack on the practice of vaccination. 
Mr. Booth begins the chapter entitled ‘‘ Statistics” by an 
attack on the validity of statistics, especially statistics of 
vaccination and its results. He says: ‘‘ Itis undeniable that 
the most potent weapon the supporters of Jenner have used 
in trying to prop up vaccination and instil its ‘ blessings’ in 
the minds of the people all over the world has been one- 
sided statistics.” In spite of his depreciation of statistics, 
especially one-sided ones, Mr. Booth proceeds, on p. 90, 
to support his case by statistics as to the death-rate in 
Leicester, which he gives for the years 1868-72 (‘* with 
vaccination at its climax ”’) as about 27 per 1000, being 5 above 
the general rate per 1000 for England and Wales. In 1888-9 
with practically no vaccination the death-rate in Leicester 
was 17-5, and in all England and Wales was 17:9; while 
‘‘at the date of writing, August 9th, 1908, the general 
death-rate per 1000 of the population of Leicester is 
9:7, though the town is unvaccinated and un-smallpoxed.” 
It is to be observed that Mr. Booth seems care- 
fully to eschew the years 1892-3, when the town was 
visited by small-pox. Let us study as a contrast to Mr. 
Booth’s statistics the following: ‘‘As the comparative 
immunity from small-pox of ‘unvaccinated’ Leicester has 
become a stock argument among antivaccinationists, it is 
especially instructive to see how the town fares when 
the disease happens to obtain a footing in it. The 
Leicester epidemic of 1892-3 was investigated on behalf of 
the Royal Commission on Vaccination by Dr. Sidney 
Coupland, and his report gives the following facts. 
Of children under 10 years of age there were: Vaccinated 
cases, 2; deaths, 0 = 0:0 per cent. Unvaccinated cases, 
107; deaths, 15 = 14-0 per cent. Of persons over 10 years 
of age there were: Vaccinated (including doubtful cases), 
197; deaths, 2 = 1:0 per cent. Unvaccinated cases, 51; 
deaths, 4 = 7°8 per cent. These figures are convincing 
enough by themselves, but they gain additional significance 
when the cases are arranged according to the severity of the 
small-pox. Dr. Coupland’s report shows that of the 199 
vaccinated cases, 17, or 8-5 per cent., were confluent ; 20, 
or 10:1 per cent., were coherent; 50, or 25:°1 per cent., 
were discrete; 112, or 56:3 per cent., were mild. Of 
the 158 unvaccinated cases, ‘/9, or 50:0 per cent., were 
confluent (including malignant); 36, or 22:0 per cent., 
were coherent; 28, or 17:7 per cent., were discrete ; 
15, or 9°5 per cent., were mild.” The above is 
taken verbatim from the article on Vaccinia as a 
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Branch of Preventive Medicine by Mr. Ernest Hart, in 
‘« Allbutt’s System of Medicine” (1901). Our readers know 
what small-pox means ; and they will appreciate, though they 
probably know the details already, the full inwardness of 
these careful and accurate compilations. We cannot expect 
such statistics to appeal to any reasoning power possessed 
by Mr. Booth or his adherents. Our profession does not 
claim that vaccination is an ideal process, but it is the best 
at our command for the preventior of wide epidemics of 
small-pox. We know what such epidemics mean. 





JOURNALS AND MAGAZINES. 

The Child, a Monthly Journal devoted to Child Weifare. 
Edited by T. N. KELyNack, M.D. Vict. Vol. I., No. 1. 
October, 1910. London: John Bale, Sons, and Danielsson. 
Subscription, £1 1s. per annum. Single copies, 2s. 
each.—The object of this journal is to provide an 
authoritative and representative presentment of all sub- 
jects relating to child life. It seeks to serve as a sort of 
clearing house for the ready transfer and exchange of trust- 
worthy information concerning truths relating to childhood. 
It is essentially medico-sociological and cosmopolitan, open- 
ing its pages to writers of all nationalities, parents, educa- 
tionists, philanthropic workers, physicians, and politicians. 
This first number contains articles by eminent British and 
foreign medical men, headmasters of schools, and principals 
of children’s homes and orphanages. 

The Dublin Journal of Medical Science.—To the September 
number of this magazine Dr. G. Arbour Stephens contributes 
an interesting paper on the Therapeutic Qualities of Calcium 
Permanganate, which he finds very useful in cases of gastric 
affection (ulcer, inflammation), as well as in lead poisoning 
and in malaria. Theses by Dr. Marius Anné Diemont on 
Mouth-breathing, and by Dr. William Leggett on the Present 
Position of Tuberculin Therapy appear in the same issue, the 
latter not being concluded in this number, 

The Bristol Medico-Chirurgical Jowrnal.—In the September 
number Dr. W. Kenneth Wills records a curious case in 
which an anomalous cutaneous eruption was apparently due 
tothe action of the B. diphtheriz and cleared up under the 
use of antitoxin. Dr. J. M. Rattray writes on post-graduate 
study, and Dr. J. Michell Clarke on the treatment of leuco- 
cythemia by X rays, which he finds capable of producing 
some improvement but not cure of the disease. Dr. William 
Cotton applies some mathematical principles to the estima- 
tion of the size of internal organs, of which shadows are 
thrown on the fluorescent screen. 

The Medical Chronicle.—The only original matter in the 
September issue of this journal is a report on vaccine thera- 
peutics. The authors, Dr. G. E, Loveday and Dr. Albert 
Ramsbottom, conclude that the method is vseful in genito- 
urinary tuberculosis, staphylococcic infections, streptococcic 
cellulitis, and gonococcal arthritis. They also believe that 
in acute pneumonia inoculations are of value and that esti- 
mations of the opsonic index may be useful aids to diagnosis. 
A memorial notice of Mr. John Edward Platt records the 
career of a careful surgeon and conscientious teacher, whose 
early death is much to be deplored. 








*etv Anbentions. 


THE ROBERTSON, RINTOUL, AND SPENCER APPA- 
RATUS FOR THE PURIFICATION AND STERI- 
LISATION OF THE AIR. 

THE accompanying illustration will convey a general idea 
of the principle upon which this air purifier acts. In so 
many words, it is an efficient scrubber which, however, 
removes not only macroscopic but microscopic impurities 
also. Careful bacteriological experiments have shown that 
the apparatus is capable of removing from the air passing 





through it practically all the organisms present. Petri 
dishes containing gelatin have been exposed to the ingoiag 
air and to the effluent, with the result that while liquefying, 
pigment-forming organisms were abundantly developed on 
the former plate the latter gave practically negative 
results. It is interesting to learn that the apparatus 
was originally designed for recovering the acetone vapour 
from air in operations in which that volatile substance is 
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used asa solvent. The results were so good and led to such 
an important economy as to suggest that the apparatus might 
be of service for other purposes in which pure air is a 
desideratum. So far perhaps the most important commercial 
application has been the purification of the air of breweries. 
As is well known, the uncertainty of the character and 
quality of beer arises chiefly out of the attack upon malt 
liquor by foreign organisms. Beer is readily liable, in fact, 
to disease, but if the brewing operations are conducted in an 
environment of pure air the product is invariably pure and 
healthy and uniform in character and quality. The wort can be 
aerated successfully when the air employed is purified by this 
apparatus. There are obviously indications of the apparatus 
being employed with success in higher applications, as, for 
example, in the purification of the air in public buildings, 
in the hospital ward, the operating theatre, and so forth. 
The good results obtained by this system are, no doubt, a 
sequel to the attention which has been paid to detail, having 
regard also to economy of working. 

The system consists in blowing air through a slowly 
descending stream of viscous liquid (sugar, dextrin, glycerine) 
containing an inoffensive germicide, dripping down over 
loosely-woven strands of cord arranged in zig-zag fashion. 
This arrangement exposes to the air the largest possible 
purifying surface without obstructing its velocity. The 
illustration shows the situation of the strands of fibre in the 
box, there being only just sufficient space between the 
strands to permit of the passage of the air, which is so 
broken up that it is forced to come into intimate contact 
with the viscous fluid and be sterilised by it. The 
air is thus not heated and not thereby devitalised ; 
its fresh quality is not taken out of it. The essential 
point in the system is the very intimate contact that is 
effected between the air and the germicidal viscous fluid. 
There is apparently no limit as to the capacity of a machine 
for purifying the air on this plan, and the attention of 
medical officers, sanitary authorities, and others may well be 
drawn to the advantages which the application of this 
system to the purification of air offers. The makers are 
Messrs. W. J. Fraser and Co., Limited, of 98, Commercial- 
road, East London. 








Lonpon HospitaL MEpiIcaL CoLLEGE: ScHoR- 
STEIN LECTURE.—This lecture was delivered on Oct. 3rd, 
in the anatomical theatre, by Dr. Robert Hutchison, physician 





to the hospital, who took as his subject Congenital Pyloric 
Stenosis. 
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7Equanimitas. 

ALL engineers and mechanicians are aware of the fact that 
when an engine has been running perfectly steadily for some 
time defects develop, and if unchecked lead to disaster ; and 
one of the most common is that a wheel gets slightly ‘‘ out of 
true,” so that instead of the axis of revolution occupying the 
centre of a circle it occupies one of the foci of an ellipse. 
In the political world as well as in the physical world, the 
same phenomena are visible from time to time, and at the 
present moment the general political engine in this country 
seems to be running irregularly for the keynote of mundane 
matters is unrest. In the labour world unrest is paramount 
in the engineering trade and the cotton trade, as in railway 
and shipping organization ; 
this 
clear ; 


and not in 
by no means 


in politics, 
country alone, the atmosphere is 
and, to come to close quarters, in our own 
profession there are doubt and distrust as to the future 
with reference to many questions. Poor-law reform 
and the reconstruction of the public health service 
exercise the minds of many; the problem of quackery 
appears to grow more difficult of solution; the practical 
difficulties of medical education are increasing. In all these 
matters it may be said that the axis of revolution has shifted 
so that the running of the machine is impaired, and just as 
the inanimate engine requires a level-headed engineer to deal 
with its defects and to remove them, so the animate engine 
requires its governing faculties to be brought into play, and 
the chiefest of these is that cast of mind which used to 
be considered particularly British—namely, the faculty for 
seeing both sides of a question and of taking misfortune 
with calmness. 

It may be argued that medicine bas but little to do with 
politics and that political and labour unrest do not affect the 
profession of medicine. Bat though this is true from one 
point of view, and though, thank Heaven, the verities of 
science remain verities in the hands of their exponents 
despite the political bias, the creed, or the colour of their 
exponents, yet from another point of view medicine 
may be said to be all politics, regarding 
in its literal sense as expressing the 
to another as they 


the word 
relations of 
in society. What 
are these relations but the main province of modern 
medicine !? Questions of public health, of the prevention of 
disease, of housing, feeding, clothing, and sanitation in 
general, of whether the rising generation shall be given due 
opportunity to become a healthy race, all these questions in 
the main turn on politics, and all are certainly medical in 
the surest sense. The prosperity of the community is 
obviously the broad objective of the politician, and health— 
national health and individual health—becomes every day 


men one live 





more and more a question of wealth. Can a nation an 
the items which compose it live adequately free from car 
and with reasonable leisure and opportunity for recreatior 
with healthy dwellings and sound food, is a question whic 
centres round one thing—Can the nation afford to pa 
the bill? We do not go so far as to answer the questio: 
for this country, for much the same reason that Dr 
JOHNSON gave to the inquisitive lady—‘‘ ignorance, madam 
sheer ignorance”—but we are certain that no one ev 
entered into financial contracts with better success becaus: 
he was in a condition of muddle and unrest. 
what we all want. 


Equanimity i 
Unrest is not in itself a matter to be 
deplored for the body politic, which, like the human body 
may be said to be a collection of units, some superior, some 
inferior, but all dependent the one on the other. In the 
human body the rise in temperature which follows on a 
bacterial invasion is really an index of chemico-physiological 
changes which the invaded body is making to protect itself 
and to maintain its efficiency as a living whole. Similar 
febrile perturbations arise in bodies politic and bodies social 
when the necessity for readjustment of old-standing con- 
ditions is pressed upon the more conservative elements of the 
social organism. The intensity of the fever may indicate 
either a very sharp attack or a very ready response by the 
powers resisting the invasion. That large and wide-reaching 
changes in the whole social construction of the country are 
not only being demanded but are going to arrive within the 
near future there can be no doubt, and the problem to be 
solved is how these changes can best be brought about with 
the least disturbance of political physiology. Unrest there 
must be, but what we want is equanimity to face the 
necessity—equanimity lest unrest should degenerate int: 
muddle. 

It is on such considerations as the foregoing that w« 
venture to urge the cultivation of the aequa mens in its 
widest sense, of the mind that is not unduly exalted, of the 
mind that is able to see that there may be something 
worthy of consideration in the arguments of an opponent. 
In the treatment of the human body an overdose of remedy 
may result in the death of the body cells as well as 
of the invading bacilli or of the adventitious tissue. 
Calmness and the avoidance of tseddlesome surgery 
are precautions which hold as strongly for the treatment 
of the diseases of the body politic as for those 
of the human body. The stress and hurry of modern life 
form an environment which militates against the judicial 
and impartial corsideration of problems at all times difficult 
of solution, and doubly so in these days. But we have only 
recently seen how in the presence of a great national grief 
the old British faculty of self-restraint could assert itself 
and how political passion could be stilled. We may plead 
then, that in the near future, on the assembling of the great 
Council of the Nation, both the public in general and thos 
whom they send to represent them will cultivate the 
‘equal mind,” and remember that great problems whi 
nearly touch the well-being of the nation may be argued wit) 
calmness and with consideration for the opinions of 
opposite side. Only so can we hope to see decisions 
which, even if not a complete solution of the difficulties, 
may at least satisfy the greater requirements of the problems. 
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The Medical Addresses. 


THE Introductory Addresses of the Medical Session now 
opening have been founded upon topics which, on the 
whole, appear to cover a somewhat larger area of thought 
than has been usual with them; and perhaps that which 
departed most completely from the commonplace ideal was 
the elaborate comparison instituted by Mr. E. W. Roucnton, 
at the London School of Medicine for Women, between the 
several characteristics and capacities of the sexes. We are 
not quite sure that his conclusions would in all cases be 
accepted without hesitation by those to whom they were 
addressed ; but they had at least the merit of being free 
from ambiguity. He asserted, in quite plain terms, that the 
differences between the sexes are deeper and more far- 
reaching than costume or political disability; and at 
this last he glanced so slightly, and so completely 
without any expression of a wish for its removal, as to 
suggest either that the highly cultivated women to whom he 
spoke are not to be numbered amongst the ranks of the 
female suffragists, or else that he was himself quite superior 
to any attempt to gratify his audience by a concession to 
opinions which he presumably does not entertain. He even 
went so far as to introduce into his discourse a quotation 
from Dr. HARRY CAMPBELL, setting forth that the powers 
of self-reliance, origination, and invention in woman have at 
best been only feebly developed, and that the sweetness of 
character of which so many suffragists are openly scornful is, 
and is likely to remain, her most distinguishing characteristic. 
Closely allied to this is ‘ther capacity for dissembling,” 
a capacity for which the only suggested use is on the occa- 
sions, sometimes arising in the practice of medicine, when it 
is necessary ‘‘to deceive a patient in her own interest.” 
Mr, RovGHTON advised his lady students, ‘‘as a rule,” but 
apparently as a rule to which there may be exceptions, to 
‘‘say what they mean and mean what they say”; and he 
then proceeded to discuss differences between the rate of 
physiological development in the sexes, as well as differences 
in its nature which are answerable for organic and permanent 
differences of temperament and character. At the present 
time, he said, most women employ male doctors because, 
having little or no confidence in themselves, they find it 
difficult to place any in their medical sisters; but he 
gave no support to the profane legend that the patients, 
when suffering, find that they receive more sympathy 
from the male sex than from their own. This is, 
we hope and believe, an invention of the misogynist ; 
and Mr. RouGHTON must evidently be of the same opinion, 
for he speaks of gynecology as the department of 
professional work in which it is important that women 
should excel. On the whole, it may be doubted whether his 
views would be endorsed by the distinguished pioneers of 
female medical education, but it is nevertheless plainly 
desirable that the attention of lady students should be 
ed, at least on suitable occasions, to the difficulties as 
‘las to the prospects of the career on which they have 
sen to embark. 
\t University College Hospital the Dean of SALISBURY 


‘elivered an address which was chiefly in praise of poetry, 
and 


W 


Lord MoRLEY gave expression to that ignorant impatience 
of the claims of physical science which in this country 
is the distinguishing qualification of the professional 
politician, and one of the chief causes of the disasters 
which his ascendancy entails upon the community. Kina 
EDWARD VII. asked a famous question about disease—‘* If 
preventable, why is it not prevented?” and the answer is, of 
course, that ignorance of science which is so great a source 
of national weakness, and which some critics would say that 
our system of government might have been designed in 
order to perpetuate. The Dean of SALisnury is of opinion 
that ‘‘the special subjects on which medical men must 
occupy the main power of their minds are impediments in 
the way of complete self-development”; and he fears that 
concentration of the mental energies in one direction must 
leave the other powers and capabilities of the mind unused 
and cause them to dwindle and die. With great respect for 
the Dean, whose long ministration at St. Peter's, Vere-street, 
made him to a particular degree for many years the pastor 
of the London consultant, this appears to us to be very 
nearly nonsense, and we should meet his appeal to PASCAL, 
which he employed as a text, by a counter appeal to a 
much greater man, JOHN HUNTER, who wrote to JENNER 
“Don’t think, but try.” The so-called thinking which 
is unchecked by experiment is in its very nature futile, 
and has landed a succession of speculative philosophers in 
as many labyrinths of conflicting and only half-intelligible 
hypotheses. The man of science, in the true sense of the 
word, is called upon, not only to exercise his imagination 
upon the loftiest of all problems, the problems connected 
with the structure and government of the universe, but he 
is also called upon to control its exercise by the constant 
discipline of an appeal to fact. There can be no narrowness 
in work that ranges from the nebule of our system to the 
revelations of the ultra-microscope; while the average 
politician’s evaluation of science is presumably about as 
trustworthy as that evaluation of the French language 
by Mr. Litiivick which may be found in the history 
of ‘* Nicholas Nickleby.” When the Dean of SALIsBpuRY 
approaches the subject of poetry he is, we think, on surer 
ground; but we doubt whether the daily perusal which 
he advocates is of equal efficiency with that systematic 
storage during youth of which HALLAM has spoken in such 
noble words. He describes how, in MILTON’s blindness, the 
remembrance of early reading came over his dark and lonely 
path like the moon emerging from clouds. ‘They who, though 
not enduring the calamity of MILTON, have known what it is, 
when afar from books, in solitude, or in travelling, or in the 
intervals of worldly care, to feed on poetical recollec- 
tions, to murmur over the beautiful lines whose cadence 
has long delighted their ear, to recall the sentiments and 
images which retain by association the charm that early 
years once gave them, they will feel the inestimable value of 
committing to the memory, in the prime of its power, what 
it will easily receive and indelibly retain. I know not, 
indeed, whether an education that deals much with poetry, 
such as is still usual in England, has any more sclid 
argument among many in its favour than that it lays the 
foundation of intellectual pleasures at the other extreme 
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At St. Mary’s Hospital Sir ARTHUR CONAN DOYLE brought 
all the charm of his literary style to bear upon his illustra- 
tions of the hundred ways in which variations of health 
control or modify the actions of mankind, often, indeed, of 
the individuals whose influence over their fellows is the most 
far-reaching and the most important; and he showed how 
completely medicine and the phenomena with which medi- 
cine chiefly deals are interwoven with all the currents of 
life, from those which go to the making of history to those 
which affect only the humblest individuals. He showed 
how it becomes the practitioner to avail himself, not only 
of all the resources of his art, as these are commonly 
understood, but of all the conditions of human feeling 
by which the patient may be rendered more responsive 
to his touch. ‘A strong and kindly personality,” an 
** exuberance of vitality and kindliness” are indeed, as he 
declared, potent auxiliaries to the healer ; and, as these con- 
ditions are practically incompatible with ill health, he might 
with entire correctness have urged upon his hearers the duty 
of living wisely themselves in order to be the better able to 
inculcate the practice of wisdom upon others. The enemies 
against which the physician is called upon to contend have 
recently, indeed, been to a great extent dragged from their 
hiding places into the open, and can now be assailed with 
weapons of precision; but the complete efficacy even of 
these must always be largely dependent upon the general- 
ship with which they are massed and directed upon their 
objective. At Manchester, Professor WILLIAM THORBURN 
laid stress upon the view which is sometimes neglected, 
but is none the less just, to the effect that even 
some of the most brilliant successes of the operator 
may be regarded as being in one sense of the 
nature of defeats, and that we should look forward to an 
ultimate replacement of the art of surgery by the still more 
perfect methods which it is our duty to seek, and to which it 
may be our privilege hereafter to attain. At St. George’s 
Hospital a discourse upon the merits and faults of the 
current system of prize-giving as a stimulus to educa- 
tion and as a measure of its effects concluded with an 
earnest appeal to the givers of endowments to remember not 
only the pupil, but also, and even preferably, the teacher by 
whom his work is guided, and who, by the very nature of his 
pursuits, is at present heavily weighted in those competitions 
of life in which his knowledge qualifies him to excel. If 
education is to command the services of the best possible 


teachers it becomes more important to provide professorships 
than scholarships. 


" 
> 





Hereditary Aspects of Nervous and 
Mental Disease. 


As a part of prophylactic therapeutics the subject of 
hereditary disease assumes a constantly increasing import- 


ance. Problems of vast consequence to the individual and to 


society can in all probability only satisfactorily be approached 
when our knowledge of heredity becomes fuller than it is at 
present, while the advice which is occasionally asked as to 
marriage and the procreation of children can only be more 
than faint-heartedly given while our opinions remain based 
upon nothing more substantial than surmise. Many are 
aware that there is a powerful biological school which is 





sceptical of any transmission of acquired qualities. By an 
obvious association of ideas it seems absurd, if thi: 
hypothesis be correct, to forbid marriage to those who have in 
their own persons evidences of diseased qualities which they 
have acquired. But even WEISMANN himself admits that 
germ-plasm may be modified by changes in nutrition 
occurring in the rest of the organism, and with this large 
exception conceded the path of the physician becomes 
better marked. For the moment the question of the 
transmission of acquired characters is perhaps of academic 
interest: only, for it is apparently on all sides admitted 
that the germ-plasm may be injured by disease and by 
implication may be incapable of perfectly performing its 
functions: an imperfection which can undoubtedly eventuate 
in death and which may be presumed sometimes to result in 
something short of death, and to which we give the name 
disease. 

In this limited sense, at any rate, disease is here- 
ditary. Controversy, however, arises if we pass beyond 
these bounds. In the case of epilepsy there is no shadow 
of doubt that members of successive generations of certain 
families exhibit various epileptic phenomena ; so much we 
may affirm. But to pass from this statement of indubitable 
fact to its explanation is at present out of our power. 
It is possible that in epilepsy there is transmitted a 
nervous system which is particularly liable to phenomena 
which in our crude way we liken to explosions or 
storms; or it may be that the nervous 
one peculiarly susceptible to certain toxins; or lastly, 
to bring the etiology within WEISMANN’s admission, it is 
possible that a toxin has interfered with the growth of 
the germ-plasm, and that, as a consequence, in the next 
generation the germ-plasm has been defective and the body- 
plasm has reciprocally been affected. Such hypotheses seem 
almost endlessly possible. The mystery only deepens when 
we come to the consideration of those diseases in which a 
generation is missed and a female transmits to a male. Here 
the hypothesis of toxic affection would appear to be of 
minimal validity. Dr. F. W. Mort, in the Haoxley lecture 
delivered this week at the opening of the medical session 
at Charing Cross Hospital, has once again drawn attention to 
the occurrence of certain nervous diseases in successive 
generations of certain families, the diseases for the most 
part being of a character in which toxic etiological factors 
could hardly be suspected; for instance, myotonia con- 
genita, the myopathies, Huntington’s chorea, and here- 
ditary ataxia. It is remarkable, however, how singularly 
defective our statistics on these matters are, and that 
such as we have are of little or no value from a scientific 
point of view. With this there is, nevertheless, a pre- 
ponderance of feeling among experts in favour of the 
importance of heredity in the production of feebleminded- 
ness, insanity, and certain organic and functional nervous 
disorders. From figures which Dr. Mort adduces the inter- 
esting fact emerges that in insanity there is a greater 
incidence of ‘‘ transmission” from parents to offspring 
through the female side than through the male. It would 
appear, too, that there is a tendency for insanity not to 
proceed beyond three generations, and that as a rule the 
family then undergoes a happy extinction. Such matters as 
these and many others Dr. Mort has illuminated in his 
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admirable address which is published at p. 1057 of our present 
issue. There can be but little doubt that with greater 
artificiality in the preservation of the species, undoubtedly 
concomitant with advancing civilisation, there must arise 
inquiry into the less instinctive and more artificial methods 
for its healthy continuance. Herein lies the demand for 
eugenic knowledge, while from such work as that of Dr. 
Mort we learn the immense way we have to go before we can 
even hope to see daylight. 








Annotations, 


“Ne quid nimis,” 


THE KING AND THE TOURING CLUB OF FRANCE. 

IN response to a suggestion made by Sir Francis Bertie, 
the British Ambassador in Paris, His Majesty King George V. 
has graciously accepted an honorary membership of the 
Touring Club of France. At almost the same time His 
Majesty King Albert I. of Belgium accepted the same mem- 
bership. Those who are acquainted with the excellent work 
accomplished by the Touring Club of France will rejoice at 
the well-merited compliments thus conferred on it. It is 
not as tourists but as sanitary reformers that we welcome 
the action of their Majesties, for that is the side of the 
club’s work in which we are interested. The first attempt 
made by the Touring Club of France in health directions 
was to insist on the sanitary reform of the hotels that 
tourists were likely to frequent. Hotels that put in a proper 
system of drainage and furnished their rooms in a wholesome 
manner were allowed to call themselves Touring Club hotels. 
Here the thick carpets spread over the whole room and 
permanently fastened down, the heavy window drapings, 
and voluminous bed-hangings were all abolished. The paper 
in a Touring Club hotel is stripped off the walls and 
washable paint or distemper is employed instead. The 
floors are wood blocks polished with beeswax, or are laid 
with tiles. A small rug or two that can be lifted 
away and shaken alone is allowed on the floor. The 
numerous culture grounds for infective material provided by 
the old-fashioned manner of furnishing hotel rooms are thus 
done away with. Plenty of light and every facility for 
cleaning are provided, and in some cases now the angles 
between the walls and the floor and ceiling are being rounded 
off, so that these havens of dust will soon exist no more. 
The members of the Touring Club are provided with regular 
forms, so that they can send complaints to the central office 
if any hotel fails to keep the rules laid down. These rules 
relate not only to sanitation but also to the charges. If 
a traveller is overcharged he need not incur the un- 
pleasantness of a dispute with the landlord. He need 
only insist on a detailed receipt for the payment which 
he has made. This he sends to the central office, and 
if he has been overcharged he will not have to wait long 
before the unjust surplus is returned to him. Agreements 
have been signed between the Touring Club of France with 
more than 3000 hotels, not only in France but in many other 
countries. Here the tourist will find the best sanitary con- 
ditions available, and will not have to pay more than the 
Touring Club tariff. Of late, in regard to this control 
exercised over hotels, a new and very interesting departure 
has been made. The gastronomic tourist has gained 
a hearing. With the increasing facilities of travel 
there is an unfortunate tendency to build hotels 
all over Europe on almost identically the same model. 
The menus of the meals are always in the same 
style, and local characteristics are being effaced by 
the general European assimilation. British and American 








travellers, by reason of their ignorance of the gastronomic 
arts, are largely responsible for the deterioration of the 
cooking, especially in the first-class hotels. The Touring 
Club is making investigations and offering prizes to those 
hotels which maintain the local traditions, which persist in 
cooking the dishes for which the town or province is 
renowned, even if a foreigner cannot appreciate them. When 
the best and most artistic samples of culinary art are 
looked upon with suspicion by the ignorant, or refused by the 
dyspeptic, the native chef is apt to lose heart, and so clearly 
had this become the case that the best traditions of French 
cooking were in danger. Now the Touring Club is trying to 
save the situation, and the connoisseur may still expect to find 
dishes capable of satisfying an experienced palate. After 
thus seeking to improve the hotels, the Touring Club exercises 
its great influence to mainiain the roads by which all the 
beautiful parts of the country can be reached. It sees to 
it that there shall be a popular outcry raised if a 
natural or artistic beauty-spot is likely to be destroyed 
or spoilt in any way. But more than that, it watches 
over the forests that they shall not be uselessly cut 
down, that likely spots shall be planted with trees, that the 
beauty of sites shall be improved by suitable verdure or 
timber, and that the climate shall not suffer for want of 
suiticient woodland. All this is done by the exercise of 
personal influence and persuasion, by publications, by the 
distribution of prizes, and by the aid of subventions. 
Altogether the Touring Clab of France has spent more than 
£100,000 in this public service, a service which does so 
much to facilitate that form of travelling called touring. 
This, we take it, is holiday travelling, and the holiday 
is essentially a health institution. The work of the Touring 
Club is the work of preventive medicine, for it facilitates 
the relaxation on which health so much depends ; and, 
by the sanitary control of hotels, it seeks to dissipate 
those dangers that used to be associated with travelling 
and hotel life. 


“THE FATE OF ICARUS.” 


‘* Byron’s ‘ Mountain Spirit’ (writes an Italian correspon- 
dent) might be credited with a ‘sombre acquiescence’ 
in the fate of poor Chavez were it to act as a deterrent to 
all future aviators in daring to ‘molest her ancient, solitary 
reign.’ But that grim satisfaction will be denied her. 
Other attempts will follow till the flight over the Alps will 
in turn be surpassed, and Chavez’s feat (who knows?) be 
eclipsed by another, and less tragic, flight over the Andes of 
his native Peru. Meanwhile, the company of competing 
aviators at Milan were well inspired to suspend operations out 
of respect to their young rival’s memory, for a more pathetic 
extinction of a career bright with promise has rarely been 
put on record. To have out-soared all competitors of all 
nationalities, to have earned the enthusiastic applause of the 
world, and the Rabelaisian title of ‘Astrophil,’ with the 
motto ‘ Quo non ascendam ?’ to have reached an altitude of 
2680 metres, and to have succumbed to a fall of barely 20, 
surely this must have induced a moral revulsion, a ‘ heart 
failure,’ which explains the nervous collapse which frustrated 
all the skill and care of the numerous consultants gathered 
round his bed. True, the surgical lesions were grave ; not 
more so, however, if not indeed less, than those from 
which many a victim of a railway accident has recovered. 
But the experienced head of the medical clinique at 
Turin, the Senator Professor Bozzolo, entertained from the 
first a prognosis more than doubtful, remarking to a 
colleague as he left the patient’s private room in the hos- 
pital at Domodossolo, ‘I fear the diffused nervous shock is 
causing the ominous prostration. Neither the consultants in 
immediate charge of the case nor I myself have been able to 
localise any seat of disturbance.’ Later, Professor Bozzolo 
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dictated the following bulletin: ‘Considerable general 
depression, with tendency to drowsiness consequent on a 
restless night and increased since yesterday. Pulse at a 
high rate of frequency, 134; respiration, 34; temperature, 
37°C. Prognestico assai riservato (prognosis very reserved. )’ 
Every effort was expended towards saving the brave 
young soul, whose ‘will to live’ (the analogue in the 
physical, of the ‘ will to believe’ in the spiritual, sphere) was 
a distinct clinical asset; but Ds aliter visum. Reviving 
for a time, under the inhalation of oxygen, of which 600 
litres were consumed from first to last, he met each visit with 
a smile and seemed more concerned with the trouble he was 
giving than with his own sufferings. At last delirium super- 
vened, in the course of which he was heard to murmur 
incoherently, the only expressions to be distinctly made out 
being, ‘Ah! ...... la montagne la montagne!’ And so, 
having already received the last consolations of the Church 
at the hands of the good canonico Colcati, he glided away, 
in the words of John Tyndall, ‘like a streak of morning 
cloud, into the infinite azare of the past.’ ” 


INTESTINAL OBSTRUCTION DUE TO A FOREIGN 
BODY IN THE ABDOMEN, PRESUMABLY 
INTRODUCED THROUGH A PERFORA- 
TION IN THE UTERUS. 


In the Mew York Medical Jowrnal of Sept. 17th Dr. Henry 
Roth has reported a case of intestinal obstruction due to an 
extraordinary cause—a foreign body in the peritoneal cavity 
which was apparently introduced through a perforation made 
in the uterus in the induction of abortion. A single woman, 
aged 24 years, was admitted into hospital with the following 
history on May 11th, 1908. Three weeks previously she had 
an attack of abdominal cramps and vomiting which lasted 
about eight hours. She remained well for a week, and then 
a similar attack occurred which lasted 24 hours. She again 
remained well until May 10th, the day before admission, 
when, whilst walking in the street, she was seized with 
severe abdominal pain and vomiting. The pain was more 
severe than before, and compelled her to take to her bed. At 
first the pain was all over the abdomen, but gradually it 
became most marked in the right lower quadrant. She 
vomited repeatedly, and on the following day suffered 
intensely from thirst, and was unable to retain even small 
quantities of water. In spite of the repeated administra- 
tion of cathartics and enemata the bowels did not act. 
On examination the abdomen was found moderately 
distended ; rigidity was most marked in the right lower 
quadrant. ‘There was considerable tenderness over the 
lower part of the abdomen, and this was most 
marked on the right of the umbilicus. No mass was 
palpable. The tereperature was 101°F., the pulse was 80, 
and the respirations were 16. The pain was observed to be 
paroxysmal, coming on about every ten minutes. In view of 
the history of two similar attacks in three weeks and the 
signs, acute appendicitis was diagnosed, bat in consequence 
of the paroxysmal cramp-like pains the possibility of 
intestinal obstrnction was not negatived. Laparotomy was 
at once performed, about 36 hours after the onset of the 
pain. The incision was made on the right side and on 
opening the peritoneum much clear serum escaped. Digital 
exploration revealed a cord-like structure running from the 
right side downwards towards the median line and attached 
to a mass of intestine which it constricted. The structure 
proved to be omentum and on separating it and withdrawing 
it from the abdomen a body about 2) inches long and } inch 
wide was brought out. This proved to be a pledget of 
absorbent cotton discoloured by blood. Further examina- 
tion revealed two loops of ileum adherent at the mesenteric 
borders. The adhesions were broad and firm and required 





ligation before division. In the midst of these adhesions 
more cotton was found and removed. Part of the omentum 
and the vermiform appendix were removed. The question 
arose, How did the cotton reach the peritoneal cavity’? 
As laparotomy had not previously been performed, per. 
foration of the uterus in the production of abortion was 
suspected. The pelvic organs were therefore carefully 
examined. All that could be found was a small indurated 
area in the lower part of the posterior wall of the 
uterus. The abdominal incision was closed without drainaze 
and recovery was uneventful. After the operation the 
patient admitted that she had had several abortions induced, 
the first about two years previously and the last on 
March 28th, 1908, when she was about two months pregnant, 
about six weeks before the onset of the present illness. No 
unusual pain or other symptoms followed the abortion. ‘The 
last menstruation occurred about two weeks before admission. 
In most cases in which foreign bodies have been found 
in the peritoneal cavity they have been left there 
accidentally in the course of operations. In this case 
the cotton was probably introduced on a uterine sound 
or forceps which perforated the uterus. A. P. Heineck, 
by an exhaustive search of medical literature from 1895 to 
1907, collected 160 cases of perforation of the uterus during 
intra-uterine instrumentation. In 26 the object was to 
induce abortion. He found that perforation could occur 
with startling ease even in the hands of clever operators. 
He disagreed with those who believed that the accident was 
not followed by alarming symptoms. Shock, hemorrhage, 
injury of viscera, infection, prolapse of omentum or intes- 
tine, with or without strangulation, were the immediate 
causes of danger. Several cases have been recorded in 
which bougies were introduced into the abdomen through a 
perforation in the uterus in the induction of abortion and 
were later found when laparotomy became necessary and 
removed. 


THE RIGHT TO EFFICIENT VENTILATION 
AT SEA. 


A veERY important decision has been given by Judge 
Rentoul in the City of London Court. Returning from South 
Africa, two passengers complained that their cabin had 
no ventilation and paid £4 12s. 2d. to occupy another 
cabin, contending that ‘‘a cabin without a fan was quite 
intolerable.” On the other hand, the Union Castle Mail 
Steamship Co. in their booklet state that ‘‘a complete 
system of ventilation had been adopted, and that electricity 
was brought to bear on the cabins, saloons, &c., by the 
adoption of a large number of electric fans.” Judge 
Rentoul said that anybody reading the booklet would think 
all the cabins had electric fans in them, and as the discarded 
cabin had no fan he gave the verdict in favour of the pas- 
senger, and ordered that the money paid to ensure a change of 
cabins should be restored. So far so good, and it is something 
to know that the law can be invoked to secure the execution of 
promises made in regard to the ventilation of the cabins 
passengers have to occupy on board ships. But unfortunately 
ignorance in regard to ventilation is so profound that 
it is not difficult to satisfy the public with a sham and 
cheap pretence of its benefits. Whether the ship in ques- 
tion, has or has not ‘‘a complete system of ventilation” is 4 
matter on which we could not possibly express an opinion 
without first very carefully inspecting the ship herself. If she 
has, then she differs from most other ships afloat. Much as 
the question of ventilation has been neglected on shore, }t }s 
still more behind the exigencies of modern scientific require- 
ments at sea. All the talk of fans in the ease just tric 1s 
evidence of the prevailing ignorance. There seems to have 
been an impression that a fan has something to do with 
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ventilation when, instead of being held in a _ lady’s 
hand, it is attached to an electric wire. On _ shore, 
as well as at sea, an electric fan is sometimes placed 
on the ceiling of a restarrant or of a railway dining 
car, and when it whirls round it produces a_ sensation 
of coolness. But what has this to do with ventilation? 
From the bacteriological point of view such a mechanical 
toy does not improve the situation. On the contrary, 
by propelling the air violently on the surrounding furniture, 
floor, and people, it lifts up dust and causes us to breathe a 
larger quantity of dirt and its accompanying microbes 
than we should have done if the air had been left still. 
Ventilation does not consist of churning up the air. Fresh 
air is not manufactured on the same principle as fresh butter 
Nor does ventilation consist of making adraught. Draughts 
destroy ventilation, because those who suffer from draughts. 
and they are many, proceed to close the ventilator at the first 
opportunity. The ideal ventilation consists of the intro- 
duction into and extraction of air from an inhabited place, 
house, assembly hall, theatre, railway carriage, saloon or 
cabin of a ship, in such a manner as to be imperceptible to 
the persons breathing that air. The text-books state that for 
such air to be pure the supply must amount to one cubic foot 
per second per adult. On the other hand, so that this air- 
supply shonld not cause a nuisance, it must not travel 
through the place ventilated at a greater speed than three 
feet per second. That is the standard, and short of that 
standard it is a mere delusion to talk of ‘‘a complete 
system of ventilation.” If these rules have been successfully 
applied on board any ship we hope the owners of that ship 
will allow us to visit her and to describe how this most 
difficult problem has been solved. 
HYPERSOMNIA. 

In an interesting paper published in the Revue de Médecine 
of Sept. 10th Dr. Albert Salmon of Florence discusses 
certain abnormalities of the function of sleep. He differ- 
entiates hypersomnia, which is an increase in normal sleep, 
from somnolence, apathy, and torpor, such as occur in 
cerebral tumours, in cerebral oedema, and in grave intoxica- 
tions, and from the drowsiness which occurs in old people. 
He accepts in part the toxic theory of normal sleep—viz., 
that it results from the action of the products of metabolism 
produced during waking activity ; but he denies that this 
toxic action is exerted upon the nerve cells and suggests that 
the toxic products are neutralised by certain glands with 
internal secretions, which form also specific hormones exert- 
ing a reparative influence upon the nerve structures. He 
believes that the pituitary body is specially closely related 
to the function of sleep, since hypersomnia is one 
of the most marked characteristics of affections of that 
structure. Hypersomnia depends generally upon an 
exaggerated action of the same causes which induce 
normal sleep, the chief being intoxications. Dr. Salmon 
maintains that mild intoxications lead to an increased 
function of the pituitary body or other glands con- 
cerned, while more profound degrees of intoxication may 
lead to actual poisoning of the nerve cells, and eventually 
to insomnia. Hypersomnia occurs in mild degrees of in- 
sufiiciency of the thyroid, and in association with defects in 
the functional activity of the genital glands. It also occurs 
in the slow intoxications of gastric, hepatic, intestinal, and 
renal origin, and sometimes in association with obesity 
and diabetes. Influenza is often accompanied by a con- 
siderable increase of sleep, which gives place. during con- 
valescence to deficient sleep or to insomnia. It also occurs 
in cerebral syphilis. In cerebral tumours, as in all cerebral 
lesions which lead to increased intracranial pressure, there 
1s a condition of sumnolence or torpor, but not a true 
hypersomnia. Tamours of the base, on the other hand, 





especially those involving the pituitary body or its 
neighbourhood, give rise to an actual hypersomnia. 
A similar exaggeration of the function of sleep occurs 
in mountain sickness, and so imperative may be the 
desire to sleep that the patients sleep against their will, 
even though they know that their sleep will predispose them 
to death. A similar exaggeration occurs in workers in com- 
pressed air, after insolation, and after epileptic seizures. In 
all these cases it is associated with cerebral congestion. 
Hypersomnia also occurs in connexion with certain diseases 
of the nose, especially with adenoid vegetations. This is 
explained by Dr. Salmon as being possibly due to over- 
activity of a gland in the posterior pharyngeal region having 
the anatomical characters of the pituitary body, which has 
been described by Civalleri. Its existence has been confirmed 
by Kilian, Erdheim, and other observers. A similar condi- 
tion of hypersomnia is described in connexion with inflam- 
mation of the sphenoidal sinuses. In regard to the treatment 
of hypersomnia Dr. Salmon advises opotherapy in cases due 
to defects of the thyroid, pituitary, and other glands, atten- 
tion to the diet in cases due to gastric, intestinal, hepatic, 
or renal defects, and surgical treatment in those due to nasal 
affections. Although some of his opinions are somewhat 
speculative in character, his observations are of considerable 
interest and should serve to direct attention to the disturb- 
ances of sleep other than insomnia, which have hitherto, 


perhaps, received less attention than their importance 
warrants. 





THE LONDON MEDICAL EXHIBITION. 


THE exhibits presented to view at the London Medical 
Exhibition, which was held this week in the Horticultura} 
Hall, Vincent-square, Westminster, were of distinct interest 
to medical men, and each year shows an advance on the 
previous one in regard to the real medical character of the 
demonstration. Even many of the ‘‘side-lines’’ were of 
scientific interest, while the progress of pharmacology and 
therapeutics was abundantly illustrated at the various stalls 
of well-known distinguished firms and makers of fine 
pharmacological and therapeutic products. It was evident 
on all sides how earnestly the pharmacist is working for 
not only the chemical but also for the physiological 
standardisation of medicaments. Vaccines and the pro- 
ducts of serum therapy were a feature, and there was 
also an interesting display of special foods, lighting and heat. 
ing appliances, balneological appurtenances, and so forth. 
The exhibition has evidently become of genuine interest to 
the members of the profession, and judging from the increas- 
ing attendance of medical men and others connected with the 
healing art, the annual event must now be counted of 
importance, while it serves very well to refresh the memory 
with the rapid advances which pharmacy and pharma- 
cology are making. The visitor will find it hard to go away 
without carrying off some information of value in his pro- 
fessional work. 





FACTS AND PROBLEMS CONCERNING RABIES. 


A USEFUL monograph on the subject of rabies has just 
been written by Dr. A. M. Stimson.' He points out that there 
are many points about the pathology of rabies that require 
elucidation. The Negri bodies appear to be specific for 
rabies, but the determination of their exact significance 
and their reiations to somewhat similar bodies found in 
other diseases is still a problem and a most important one. 
Until these problems are settled our ideas concerning 
immunity must necessarily be vague. It is known, how- 
ever, that artificial immunity can be conferred during the 
usual incubation period, and this knowledge has been of 





1 Bulletin No. 65, United States Public Health and Marine Hospital 
Service, Washington, D.C. (1910), pp. 90. 
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great service. The possibilities of antirabic serum have not 
been exhausted by trial. It deserves further investigation, 
but our present data do not warrant us to expect very much 
benefit from this source. The treatment of rabies by means 
of drugs has received but little attention within recent years, 
owing to the discouraging outcome of the earlier attempts 
at treatment. But the balance of evidence now suggests 
the protozoan nature of rabies, and in view of the fact that 
certain protozoan infections are amenable to cure by specific 
drugs this line of research now shows promise of yielding 
better results than was formerly the case, particularly as 
regards the action of certain drugs upon the parasite itself. 
Administration of drugs by the intraspinal method should 
not be neglected. It is desirable, further, that attempts 
should be made to improve upon the methods of immunising 
exposed persons in order to eliminate the small percentage 
of failures. Dr. Stimson points out that the eradication of 
rabies could be effected in other countries, as has been done 
in England, by preventing rabid dogs from biting other 
animals. The prevention of the disease rests entirely with 
the public and depends upon a single definite measure- 
Otherwise the patient work of ‘patching a bad job” and 
the slow searching out of better ‘‘ patches” must continue, 
and more experimental animals must be sacrificed for the 
protection of human life. The bulletin contains chapters 
devoted to the literature and bibliography of rabies, its 
distribution, pathology, etiology, symptoms, diagnosis, and 
treatment, together with a section on immunity and 
suppressive measures, 


MIGUEL BOMBARDA. 


THE news that Professor Miguel Bombarda has been 
assassinated will come as a severe shock to the medical pro- 
fession, but this loss will be more especially felt by those 
who had the good fortune to attend the Fifteenth Inter- 
national Congress of Medicine, which met at Lisbon 
in April, 1906. It will be remembered that Professor 
Bombarda was the general secretary of the Congress and 
that never before had a Congress been better organised. 
Describing the conclusion of the Congress and writing 
under the impression of the scene, our correspondent 
said: ‘* As Dr. Bombarda and the President of the Congress 
stepped off the platform they were surrounded by numerous 
members eager to grasp their hands and to embrace them. 
Not a few, especially the Portuguese members, fell into each 
other’s arms and indulged in many wild and excited manifes- 
tations of their joy at finding that the Congress had proved 
so complete a success. Loud were the shouts, the laughter, 
the cheers that accompanied the President and the general 
secretary as they struggled through the excited and grateful 
crowd from the hall to their private office. The Con- 
ress certainly ended joyfully. Everybody seemed 
pleased and happy.” These few lines reflect the im- 
pression made at the time upon the members of the 
Congress, while medical journalists have intimate reason for 
regretting the loss of Professor Bombarda. Not only did he 
organise the International Medical Congress, but he also 
provided every facility for the meeting at Lisbon, two days 
before the Congress, of the General Assembly of the Inter- 
national Association of the Medical Press. He brought 
Councillor Abel d’Andrade, Director-General of Public In- 
struction, as representing the Portuguese Government, to 
inaugurate the meeting of the delegates of the medical press, 
and gave the press representatives the most cordial reception. 
The position he held in the medical profession lent him the 
necessary influence to organise with success such a great 
national effort as that of receiving worthilya large international 
scientific congress. In such matters, however, personal prestige 
does not suffice, it must be accompanied with the genius of 





organisation. This Professor Bombarda possessed to an exce))- 
tional degree, and the late King Carlos so well appreciated th» 
fact that, at the close of the Congress, he conferred on ii; 
general secretary the broad lilac ribbon, the gold chain, an} 
crimson cross of the Grand Cross of the Order of Santiag». 
Now an assassin, a madman it is said, has struck down one 
of the most sympathetic and distinguished members of the 
Portuguese medical profession. According to one account 
the aggressor was one of Professor Bombarda’s former 
patients at the Rillafolles Hospital or Asylum, where he was 
the principal physician in charge, and the Professor's last 
act was to attempt to save his aggressor from injury at the 
hands of the attendants who came to rescue him. Others 
have seen in the crime great political significance. 


THE EFFECT OF DIET ON THE RESISTANCE 
OF ANIMALS TO CERTAIN POISONS. 


Dr. Reid Hunt has recently made a valJuable contribution 
to our knowledge of the specific action of various foods, 
particularly of the effects of a restricted diet and of various 
diets upon the resistance of animals to certain poisons.' He 
points out that although the substitution of attention to diet 
for the use of drugs has led to highly successful results in 
the treatment of a number of diseases, notably those of the 
alimentary canal and diabetes mellitus, it can scarcely be 
said that even the theoretical basis for the choice of foods 
in health and disease has been laid. In other words, although 
there is a vast accumulation of accurate knowledge of foods 
from the dynamic and economic points of view, but little is 
known of their specific action. A number of clinical 
observations have already indicated that certain foods do 
possess a specific action. Thus certain cases of diabetes 
mellitus are much benefited by oatmeal, while beri-beri 
and pellagra are said to be closely associated and perhaps 
dependent upon the use of rice and maize. Dr. Hunt's 
earlier experiments showed some very striking altera- 
tions in the resistance of animals to certain poisons pro- 
duced entirely by changes in diet, animals on certain diets 
being able to resist as much as 40 times the amount of 
certain poisons fatal to animals fed upon other diets. It 
seems possible that man is daily producing profound effects 
upon his resisting power to poisons and diseases, and the 
experiments so far made, although incomplete, may have 
value in suggesting new lines of research and new points of 
view for analysing some of the problems now vaguely 
referred to as ‘‘the resisting power of the individual,” 
**constitution,” ‘‘diathesis,” and so forth. Dr. Hunt's 
recent work shows that a restricted diet increases the resist- 
ance of certain animals to acetonitrile. Guinea-pigs fed upon 
a limited diet excrete a smaller percentage of the cyanogen 
of acetonitrile as sulphocyanate than do those upon an 
unrestricted diet. Dextrose, oatmeal, liver, and kidney 
greatly increase the resistance of mice to acetonitrile, their 
effect being similar in this respect to the administration of 
thyroid glands. This effect is probably due in part toa 
specific action of the diet upon the thyroid gland and 
thus affords an illustration of how an internal secretion 
may be modified in a definite manner by diet. It was also 
found that diet may exert a marked effect upon the reaction 
of animals to iodine compounds. The experiments showed 
that it is possible to classify a number of foods as to whether 
they affect the organism of the mouse in the same way as 
thyroid or in the opposite way. Oatmeal, liver, kidney, 
dextrose, and certain kinds of wheat bread belong to the 
former class, and milk and eggs to the latter. It is probable 
that the human organism reacts in the same way, and 
it is suggestive that the great value of eggs and milk 


1 Bulletin No. 69, Hygienic Laboratory, United States Public Health 
and Marine Hospital Service, Washington, D.C., 1910, pp. 93. 
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in the treatment of exophthalmic goitre, and the advis- 
ability of eliminating sweets in this disease have 
already been demonstrated. These experiments are of 
interest in connexion with the efforts made by Ehrlich 
to find drugs having special affinities for certain organs— 
drugs which are neurotropic, lipotropic, thyreotropic, &c. 
Dr. Hunt’s work suggests that it is possible by diet to modify 
organs so that they may more readily take up certain drugs. 
Several glands, notably the prostate, ovaries, and testes, 
have an effect upon the resistance of animals to poisons 
similar to, but much less marked than, that of the thyroid 
gland. The thymus, parathyroid, and suprarenals have either 
no effect or an effect opposite to that of the thyroid. The 
resistance of animals to certain poisons varies with the 
season, and in some cases seems to depend upon the seasonal 
variations of the thyroid. 


MR. PLEWIS’S TASTE. 


A Mr. Plewis, a member of the Medway board of 
guardians, at a meeting on August 23rd (according to the 
Chatham, Rochester, and Gillingham News), contributed to the 
discussion of the overcrowding of the Barming Lunatic Asylum 
the following vulgar remark: ‘‘1 often wonder whether there 
would be sO many cases over there but for the fees.” Dr, 
Hugh Woods, the secretary of the London and Counties 
Medical Protection Society, thereupon addressed to the 
chairman of the board the following letter :— 


31, Craven-street, Strand, London, W.C., 
27th August, 1910. 

Dear Sir,—My attention has been called to newspaper reports, 
according to which a Mr. Plewis is credited with having suggested that 
lunatics were sent to the asylum by medical menin unsuitable cases for 
the sake of the fees. 

This is grossly offensive, and I believe untrue and slanderous. May I 
therefore respectfully suggest that Mr Plewis should be called on to 
substantiate or withoraw his odious charges with the same publicity as 
has been given to them by him. Yours faithfully, 


t HuGu Woops. 
The chairman does not seem to have pressed upon the 


unwilling Mr. Plewis the obligatory and proper course 
suggested to him by Dr. Woods, but rather to have com- 
plained that he himself was subjected to some annoyance 
‘‘because people have spoken to him and expressed an 
opinion that their friends ought not to be in the asylum. For 
that reason he thought that Mr. Plewis should withdraw the 
statement to save any further annoyance.” Mr. Plewis 
withdrew his statement, adding with complete bad taste 
‘‘that so faras their own medical officer was concerned he 
believed he was above anything of the sort implied in the 
letter.” If guardians are deprived of much of their power 
and discretion in a reformed Poor-law, they will have suffered 
largely for the manners of a few of their number. 


ACTIVE LOBAR COLLAPSE OF THE LUNG. 


WE publish in this week’s issue of THE LANCET an 
interesting and suggestive paper by Dr. William Pasteur on 
Active Lobar Collapse of the Lung after Abdominal Opera- 
tions. He gives details of five cases presenting a charac- 
teristic group of symptoms and physical signs which he 
interprets as due to an active deflation of large areas of 
a lung following on reflex inhibition of the movements of 
the diaphragm on that side. The symptoms in question are 
usually, but not invariably, sudden in their onset. They 
consist of dyspnoea, cyanosis, and pain. Cough, though 
often present, is not a marked feature in uncomplicated 
cases. Greenish expectoration occurs, but rusty sputum 
has not been observed. The physical signs are loss of 
movement on the affected side of the chest with exaggera- 
tion on the healthy side, and dulness at the base of 
the lung, with weak or absent breath sounds, or some- 
times weak tubular breathing. A peculiar and notable 
sign is shifting of the heart’s impulse towards the 





affected side. The symptoms, although grave, usually last 
for a brief period, and the affected lung shows evidence of 
returning function within a few days. The analogies pre- 
sented by these clinical features with those of massive 
collapse of the lung occurring in association with respiratory 
paralysis in diphtheria and other conditions, which have been 
studied by Dr. Pasteur in his previous work upon active 
collapse of the lung, lead him to refer these cases to a similar 
explanation, and in view of the evidence he brings forward it 
is difficult to resist his conclusions. There can be little doubt, 
as he suggests, that cases of this character have in the past 
been referred to the category of post-anwsthetic pneumonia. 
His interesting observations should lead to a more careful 
study of the lung conditions which occur after operations and 
after anzsthetics. We cordially endorse his plea that 
physicians should be afforded an earlier opportunity of 
observing these cases by their surgical colleagues than is the 
case at present. 


THE DRY SEPTEMBER. 


SEVERAL of the Septembers of recent years have brought 
weather differing very considerably from the average. Some 
have been abnormally hot, and some exceptionally bright, but 
the month which has just elapsed has been chiefly remarkable 
for its dryness. The only thing worthy of note in its tempera- 
ture was the absence of heat during the afternoons, when it 
was rare for the thermometer to rise to the ordinary figure for 
the time of year. As regards sunshine we have had many 
splendid days, and in a few scattered localities the total 
number of hours exceeded the average, but generally there 
was a deficit, amounting at some of the observing stations to 
about an hour per day. The records of the Meteorological 
Office prove that it is extremely seldom that a month gives 
less rain than the average over the whole of the kingdom, 
but during last month there was not only a_ great 
deficit throughout the entire country but the number of 
days on which rain was experienced was also very small. 
In England generally there was no single fall measuring 
as much as a tenth of an inch except in the eastern and 
south-eastern counties and in one or two districts in the 
midlands about the middle of the month. The driest regions 
were the southern and south-western counties of England and 
some parts of Wales. At Bournemouth and Bath the 
respective totals were 011 inch and 0:15 inch, and 28 days 
were quite rainless. At Weymouth there was only 0:15 inch, 
falling on three days, and at Pembroke 0:11 inch, falling on 
seven days. Other notable illustrations of the unusual lack 
of rain were afforded by Manchester, where rain fell on only 
four days and yielded no more than 0:18 inch, and at Buxton, 
where the aggregate was 0-24 inch against an average of 
3:17 inches. In London the 0-55 inch was, with a single 
exception, the lowest September total recorded since the 
observations began in 1871. The exception occurred in 1898, 
when the month gave no more than 0:3linch. September 
of 1907 was, however, very nearly as dry as last month, the 
fall being 0: 58 inch divided between eight days. 


THE SCOPE OF A PHARMACOPGIA. 


IN the Bulletin of the American Pharmaceutical Association 
for September Dr. 8. Solis Cohen contributes a thoughtful 
article on the scope of a pharmacopceia. The modern school 
of pharmacologists advocates the exclusion of a large number 
of drugs the value of which has not been demonstrated by 
laboratory experiments. But Dr. Cohen points out that the 
pharmacopeeia is not a work on therapeutics, and the 
description of a drug in its pages should not be taken as 
evidence that the therapeutic value of the drug has been 
definitely established. A drug should not be condemned 
because certain workers are unable to obtain satisfactory 
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results from its use. Dr. Cohen mentions cactus grandiflorus 
as an instance of a drug which has been pronounced to be 
pharmacologically inert by some writers as the result of experi- 
mental tests, while, on the other hand, another good authority 
maintains that it possesses high clinical value when care- 
fully prepared and properly used in suitable cases. In 
deciding on the inclusion of a new drug or the exclusion 
of an old one a general consensus of opinion among prac- 
tising physicians must be the criterion. It has been urged 
that when a drug is fairly well represented by an active con- 
stituent the latter should be retained to the exclusion of the 
crude drug and its galenical preparations. Complaint has 
also been made against the inclusion of too many remedies 
of one therapeutic class. Dr. Cohen holds the opinion 
that it would be unsafe for physicians to limit their official 
armamentariam. ‘Thus, strophanthus and adonis should find 
a place equally with digitalis ; opium, morphine, and codeine 
should all be officially recognised, and the useful salts of 
cinchona side by side with the drug itself. There are cases 
in which continued medication is necessary for a long period 
when it is desirable to vary that medication. In order to be 
of use to the whole profession it is permissible and even 
necessary to include in a pharmacopceia many drugs of 
similar action and many preparations of one drug. Active 
principles should not displace crude drugs and their galenical 
preparations, unless physicians in general agree that the active 
principle is the only necessary or desirable preparation. 


Mr. Charters J. Symonds will deliver the opening address 
on ‘‘The Treatment of Chronic Abscess of Bone by Means of 
Metal Drains,” illustrated by patients, preparations, and 
radiograms, at the Medical Society of London, on Monday, 
Oct. 10th, at 8 p.m. A discussion, to be opened by Sir 
W. Watson Cheyne and Mr. A. E. Barker, will follow. 

THE first Hunterian Society’s lecture will be delivered at 
the London Institution, Finsbury Circus, E.C., on Wednesday, 
Oct. 12th, at 8.30 p.m., by Dr. H. D. Rolleston, on ‘* Acute 
Arthritis of Doubtful Origin.” 


THE Harveian Oration will be delivered by Dr. H. B. 
Donkin at the Royal College of Physicians of London, at 
4 o'clock precisely, on Tuesday, Oct. 18th. 


THE annual dinner of the London School of Tropical 
Medicine will be held on Friday, Oct. 14th, at the Hotel 
Savoy, under the presidency of Mr. James Cantlie. 








PRESENTATIONS TO MepicaL Men. — On 
Sept. 26th Mr. J. H. Marsh, medical officer of health of 
Macclesfield, was the recipient of a silver-mounted walking- 
stick and leather letter case from the children of Prestbury, 
Lancashire. A short time ago a severe epidemic of scarlet 
fever passed through Prestbury, and under an arrangement 
between the rural sanitary authorities of Prestbury and the 
Macclesfield corporation the cases were removed for treat- 
ment to the borough isolation hospital at Macclesfield. So 
impressed were the children with the kind treatment which 
they received at the hospital under the direction of Mr. 
Marsh that on their return home they decided to show their 
love for their medical attendant by making him a presenta- 
tion. To Mrs. Marsh they gave a handbag and a basket of 
flowers.—Dr. J. R. Kaye, county medical officer of health 
for the West Riding of Yorks, and honorary secretary and 
treasurer for the past 17 years of the Yorkshire branch of the 
Incorporated Society of Medical Officers of Health, was on 
Sept. 30th presented with a silver epergne for fruits and 
flowers by the members of the society. The presentation, 
which was in connexion with the silver wedding of Dr. Kaye, 


was made by Dr. J. 8. Cameron (Leeds) at the County Hall, 
Wakefield. 
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By FLEET-SuRGEON W. E. Homes, R.N. 


A NOTE by the Berlin correspondent of THE LANCET last 
Juwy' gave an account of the historic meeting of the Berlin 
Medical Society on June 22nd, when Dr. Wechselmann and 
the others announced the wonderful results they had been 
obtaining with Ehrlich’s ‘‘ Hata preparation” in the treat- 
ment of syphilis. Being a naval surgeon I was deeply 
interested, and as I could get to Germany, and was, by the 
kindness of the Editor of THE LANCET, provided with an 
introduction to Dr. Wechselmann, I went tosee him. He is 
the head of the division for skin diseases (which includes 
venereal diseases) in the great (3000 beds) Rudolph Virchow 
Hospital in Berlin. Jnter alia, he has long been known 
for research work done on the protozoa. Before detailing 
what I managed to pick up about the astonishing effectiveness 
of this medicine, I think it will be well for the benefit of 
other genera] practitioners like myself, who learnt their patho- 
logy a good while ago and do not know how the Hata-prepara- 
tion was discovered nor how it acts, to briefly abstract a paper 
on this subject by Professor Ehrlich. He gave me a copy 
when I was in Frankfort, and I hope he will forgive the use 
to which I put it. It is termed ‘‘The Chemotherapy of 
Infectious Diseases,” and was read, I suppose, about August, 
1909. * 

Professor Ehriich onthe Exact Treatment of Infectious 
Diseases. 

‘* There are two ways of treating disease, one by immunising 
the patient, immuno-therapy, the other by curing with drugs, 
chemotherapy. These methods are at certain important 
points the same ; thus the production of antibodies is of the 
greatest value in each system; still, their differences are 
more important. Immuno-therapy concerns itself only 
with the antibodies, which owe their strongly marked 
specificity to their individual origins. These antibodies 
direct themselves exclusively against the bacteria and their 
poisons, to the protoplasm of the patient they do no harm ; 
that is why immuno-therapy is the idea), the perfect 
treatment. Without damage to the body it attacks the 
parasites only. Every sensible man will try to secure 
for his patient an immunity, active or passive, if 
immunity be attainable. But in the class of diseases 
caused by protozoa, malaria, tick fever, and the others, 
the desired production of antibodies does not ccsur. Their 
clinical course shows that this curative reaction of the 
organism is hindered by the nature of the parasites them- 
selves, so we have to go on killing them with chemical sub- 
stances, just as we have been doing in the past with quinine, 
mercury, iodides, and atoyxl. All such chemical substances 
are poisons; unlike the antibodies, they attack also the 
patient’s organs and tissues and may do him harm even in 
the doses required to produce their therapeutic effect. 
Such considerations urged me to make the thorough and 
systematic examination of this department of therapeutics 
to which in the last few years I have devoted myself. 

In ordinary chemistry the first principle is, Corpora non 
agunt nisi soluta; on the contrary, in chemotherapy, the 
first principle is, Corpora non agunt nisi fizata. That is to 
say, that unless a drug can combine with the bacteria it 
cannot kill them ; such drugs are called parasitotropic, they 
attack the parasites. But being poisonous, they also attack 
the organs of the body, and so are termed organotropic 
The practical utility of the drug depends on the relation 
which these activities bear to one another. The organo- 
tropic effect should be low, the parasitotropic high, if the 
drug is to be of any use to us. 

The next thing was to find out how the drugs became fixed 
to the cells, and the most significant ideas came from the 
study of drug-resisting strains of trypanosomata. Thousands 
of drugs had been tried against trypanosomes, and those that 
had curative results fell into three groups:—1l. Arsenic 
group, arsenious acid, then atoxyl, and later the other sub- 
stitution products of arsenobenzol—viz., arsacetin, and arseno- 
phenylglycol. 2. Azo-stains, trypan red, blue, and violet. 
3. Basic stains, parafuchsin, methyl violet, pyronin. 





1 THE Lancet, July 9th, 1910, p. 136. 
2? Chemotherapie von Infektionskrankheiten v. Professor Ehrlich, 
Zeitschrift fiir Aertzliche Fortbildung, No, 23, 1909. Jena, Fischer. 
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Strains of trypanosomes can be grown to resist either of 
these groups. When I examined this more exactly (and it 
was convenient to work with a strain resistant to atoxyl and 
arsacetin) I began to see there must be some special 
arrangements with affinity for particular chemical groups 
to fix them to the cell. These special arrangements, these 
bonds, I name chemoceptors. The chemoceptors of the 
parasite which fix arsenic, and which I call arsenoceptors, 
unite trivalent arsenic (arsenic as in arsenious acid) to the 
cell. They do not disappear from an arsenic resisting strain, 
but only become chemically altered so as to have less affinity 
for arsenic. And now the arsenic must be present in rela- 
tively considerable excess before it can unite with the 
parasites in such quantity as ultimately to destroy them. 
Under the microscope these drugs are seen to affect the 
parasites, causing paraiyses, slower movements, or swelling, 
and in testing the drugs we have to employ them in very 
various concentrations, and we must also try them on 
infected animals. In the laboratory examination of each 
drug there are four possible events. 

1. No effect in vitro, none in vive. Then neither the 
parasite nor the body has chemoceptors with aflinity for 
this drug, which is therefore neither parasitotropic nor 
organotropic. 

2. Marked effect in vitro, none or little in vivo. (This is 
the action of sublimate on anthrax.) Methylene blue 
16,000,000 is effective against the spirillum of relapsing 
fever in vitrv; used 500 times as strong it produces no effect 
in vwo (Hata). This substance is markedly parasitotropic, 
but its organotropy [its affinity for the body cells] is so 
marked that in vive none gets away to attack the parasites. 

3. This is called the indirect effect. Nothing in vitro, good 
effect in vive. (a) The drug inactive outside is within the 
body changed into a very active substance. Thus atoxyl, 
containing five-valent arsenic as arsenic acid, is in the body 
reduced to para-amido-phenylarsenious acid, trivalent, and 
that is readily fixed by the arsenoceptors. ()) The drug may 
have no evident effect on the life of the parasite, but may 
quite prevent its reproduction by some action on its 
chromatic substance. This race-sterilisation is of the utmost 
importance when it is with short-lived organisms like 
trypanosomes we are dealing. 

4. Marked effect in vitro, even greater in vivo. Those 
parasites killed early, just after the injection, when dead 
awake an active formation of antibodies, which assist the 
action of the drug. 

Four kinds of effect are also to be noted in the therapeutic 
results produced by these drugs on infected animals :— 

1. No influence—no parasitotropy or organotropy markedly 
in excess. 

2. Exacerbation of the disease. The substance is very 
little parasitotropic ; indeed, as is usual in small doses, it 
stimulates the parasites. This occurs with methylene blue, 
not witharsenic. This result is often met by people working 
at cancer growth. It is called a contrary effect or Hata’s 
phenomenon. 

3. Therapia sterilisans convergens. Thisis a very common 
effect, that at which we aim. The parasites gradually 
decrease in geometrical progression. 

4. Therapia sterilisans divergens (Browning’s phenomenon). 
The parasites first increase before finally they disappear. 

Now we return to our pharmacology and to the arsenic- 
resisting strains of trypanosomes. A race of trypanosomes 
resistant to atoxyl was not affected by the ordinary arseno- 
benzol derivatives, but we found arseno-phenylglycin which 
overcame their resistance, and in time we immunised them 
against this too. We had now two strains immune to arsenic, 
but each proved still susceptible to arsenobenzol derivatives, 
provided these had acetic acid in their molecules. So, 
besides their arsenoceptors, trypanosomes had aceticoceptors, 
by whose help they could be fixed to more arsenic and so 
destroyed. The drug was then attached to the trypanosome, 
not by one, but by several of its receptors (like a butterfly to 
a setting board by papers), and so I learned there were 
primary and secondary haptophores. The aceticoceptor is 
the primary haptophore which fixes the arsenic to the cell. 
If, then, we wish to use the arsenic group against a class of 
parasites by the methods of chemotherapy we can only 
succeed if we find the special suitable attachment, associate 
therewith the effective chemical group, and in this way make 
the specific attachment possible. 

For the trypanosomata this is achieved through the acetico- 
ceptors. Now the iodide of arsenobenzol which Bertheim 





prepared has no effect on trypanosomes in mice, but, as Roh? 
and Hata have shown, it kills spirilla in mice. lodising the 
arsenobenzol nucleus has so reduced its power of fixing itself 
to trypanosomes that it reaches them in too small quantity 
to be deadly. But as for spirilla, the iodine enables the 
arsenobenzol to attach itself to them doubly, with increased 
effect. And so anyone who buasies himself with chemo- 
therapy must endeavour to find a chemoceptor which shall 
enable him to force his drug on the parasite concerned. 

These advances should lead to great results. Already 
Hata, Kitasato’s sterling pupil, has succeeded after long 
endeavour in finding amongst a great number of substances 
two preparations of Dr. Bertheim, No. 599 and No. 606, 
which are specially fatal to spirilla, and has cured mice of 
relapsing fever, and fowls of fowl-spirillosis. Rabbit syphilis 
also gives encouraging results. A large chancre full of 
spirilla yielded none the day after injection of the animal, 
and in two or three weeks was well, only a slight scar 
remaining. 

So far I have dealt only with the first stage of the research, 
which decides whether a substance has therapeutic value and 
how it may be safely administered. Next, with great expense 
of time and material, from amongst all these we must 
choose the best. We may not be able to use a drug though 
it can cure ; it may be too dangerous. The eflicient dose 
may be 8/l10ths or 9/10ths of the poisonous dose; 14th is 
as near as we dare go. [The fraction for ‘‘606” in rabbit 
syphilis is 1/7th to 1/10th. In man about 1/12th.—Trans. | 

I have now completed my account of the labours of the 
school of chemical therapy. We had set ourselves exclusively 
to devise substances which we have sifted through innumer- 
able experiments on animals. People feared we would 
flood the world with new remedies, but, after all, we have 
only recommended four—arsacetin, arsenopbenylglycin, 
tryparosan, and the new ‘‘ 606,” which Hata investigated. 

Now that the work of the laboratory students is ended, a 
new and at least as difficult a study begins—the introduction 
of the new remedy into medical practice. Our first difficulty 
is that in man we cannot directly determine the maximum 
dose, but only learn it by slow and patient observation. 
Then men have idiosyncrasies towards about half the drugs 
we already know. From these animals are free. In relation 
to these strange and powerful drugs these susceptibilities of 
men may well be heightened. So the new drugs must only 
at first be used in well-managed hospitals and under the most 
patient, thorough, and continuous observation: with the 
person kept in bed, and all his organs and systems carefully 
examined. We must exclude all doubtful cases, people of 
extreme age, people with advanced disease, positive on 
doubtful history of previous arsenical treatment, special 
susceptibility to arsenic (which should be tested), retina) 
changes, and so on. Only after a great number of cases 
have been so scrutinised and reported on can the remedy be 
put at the disposal of the profession.” 

Clinical Employment of the Remedy. 

The drug was first tested on man at Uchtspringe, under the 
direction of Dr. Alt, by two of his assistants, who in October 
or November, 1909, had 0:1 gramme (15 grains) injected into 
themselves. The drug has been used continually ever since 
in increasing quantity and without disaster. This is largely 
due to Professor Ehrlich’s preliminary work. Dr. Alt said 
in Berlin, on June 22nd, that the foundation work done by 
Ehrlich went so deep down there was nothing more required 
but care and to transfer to man with forethought what was 
known of its effects on animals. I could not hear in 
Germany of any disappointments. I was told in England—the 
story came from Aix—that the new preparation was so dan- 
gerous that its use had been forbidden in Germany. This was 
quite untrue, there never was such an order; there never was 
need for such an order. Every case is most exhaustively ex- 
amined before treatment, special attention being given to the 
conditions of heart, urine, and retine. Retinitis and albu- 
minuria are not absolute contra-indications. That depends 
onetiology. ‘606’ bas cured them when due to syphilis. 
The blood must be examined by the Wassermann reaction so 
that recovery may be gauged.* Every precaution is taken that 
no unwished result may occur, or that, occurring, it may give 
gaidance so we may prevent it in future. Unwished results 
have, in fact, not occurred, so careful and complete were 
the rules Professor Ehrlich drew up for the first transfer 


3 The practitioner may do the Wassermann reaction with von 
Dungern’s bedside apparatus (Merck). 
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to men of the experience gained by experiments with 
**606"’ on many kinds of animals. Besides, he trusted 
the remedy at first only to most expert and loyal phy- 
sicians. It is urged that some new-born children suc- 
cumbed after treatment. True, but their death is not the 
important thing to remember. Eight newborn children were 
in the hospital (Wechselmann), all obviously dying from 
pemphigus neonatorum. Three were treated by the old 
methods and all died, as had been forecast. With great 
anxiety, for the drug was new, the other five were injected. 
Of them, three indeed did die, but the astonishing, out- 
standing, illuminating fact is that the other two of these 
doomed infants, injected with the new remedy, contrary to 
any possible chance there would have been for them three 
months before, did recover. 

As I saw the injection done it was prepared a little differ- 
ently from that so well described by Mr. J. E. R. McDonagh.‘ 
But the technique varies between Frankfort and Berlin. I 
saw it done thus. In the first place everything is sterilised. 
The pale yellow ‘‘606” is shaken out of its glass capsule 
into a sterilised agate mortar and there rubbed up with some 
10 to 15 minims of a 15 per cent. solution of caustic soda 
till it is all dissolved ; a drop of phenolphthalein indicator is 
added, and next glacial acetic acid to neutralisation. This 
brings down a bright yellow fine precipitate, and all the 
contents of the mortar are washed into a test-tube which is 
centrifuged, the supernatant liquid is poured off, the pre- 
cipitate mixed with 5 c.c. (3i.) or so of normal saline 
solution and injected in suspension with a sterile syringe. 
The needle must have a large bore and must be parti- 
cularly carefully wiped clean with sterile muslin before 
being used, to diminish the risk of skin necrosis. Women 
get 0-5 gramme or less, men 06 gramme or more. 
Women are now injected usually under the right mamma; 
men about the scapular angle. [ should think the anterior 
injection more comfortable, as the patient does not want 
to lie on the place. The skin, clean already, is painted just 
before the injection with, I suppose from the colour, liquor 
iodi fortis half strength. The injection is subcutaneous, 
but intravenous injection is being considered more effective. 
The whole dose is able to attack the spirilla at once without 
the delay of waiting for absorption. The great fear is that 
the spirilla may, if slowly attacked, develop immunity. Hata 
found in rabbits that a fourth injection produced no addi- 
tional effect. Further, intravenous injection causes no pain 
The subcutaneous injection causes no trouble worth mention- 
ing at the time ; a few hours later pain and swelling begin. 
and quite often there may be an unimportant rise of 
temperature of 2° F. for a couple of days. Sometimes 
there is a necrosis, but that is rare. It is unimportant; I 
saw the positions of many injections with only two necroses, 
never an ulcer. The tendency is to increase the dose. If it 
be too small the Jarisch-Herxheimer reaction is noted—ie., 
the exanthem deepens or brightens in colour before it dis- 
appears. If the roseola develops in two or three days that 
matters not, but if it appears a fortnight after injection the 
dose must be repeated. It is difficult for me, who was merely 
‘‘walking the hospitals,” to report oncases ; besides, so many 
have been completely published it is almost unnecessary. 

Case shown. ‘This man had a chancre here, two days 
ago he was injected. You see the chancre has healed.” 
When a chancre occurs on the skin, if possible I, in my 
practice, always excise it, and, with luck, it heals by first 
intention. This saves the patient and his attendants trouble 
and time ; but here is the sore healed, the glands are redaced 
and no roseola will follow, all by an injection of 9 grains of 
** 606,” a vastly superior therapeusis. 

I saw an infant about August 23rd that to my inexperiencd 
eye appeared ordinarily healthy. It had been dying a month 
before from congenital syphilis. July 20th, 0 02 gramme 
was injected. Juiy 21st, Wassermann positive. August 3rd, 
repeated 0:02 gramme. August 18th, Wassermann negative. 
This treatment has only been in use ten months, but 
relapses do not seem to occur. We hope it kills all the 
spirilla, but malarial parasites do seem sometimes to hide in 
the spleen and escape quinine. It may be so here, we cannot 
know yet. 

A woman was injected during pregnancy and her child 
showed no sign of syphilitic infection. Perhaps we shall be 
be able to do without the two years’ quarantine before 
marriage. A man walkedin. ‘‘ Thisman was dying last April 





4 Tue Lancet, Sept. 3rd, 1910, p. 711. 








with ulcers of tonsils, uvula, and legs. He was injected and 
began at once to recover.” Probably he got too small a dose as 
he was so weak, for he had been injected since, in June and 
August. He had lost nearly all the soft palate, but every. 
thing was healed up and he very grateful. So was a woman 
who appeared another day, having been injected five wees 
before. Dr. Wechselmann demonstrated her chest now free 
of rash, though then quite covered. ‘‘ Yes,” she burst in, 
‘*blue-red spots all over it.” She was delightedly grateful 
to her healer. Another case had beside him a painted 
model of his lesion as it was before his injection ten days 
ago. There was an ulcer on the palm of the left hand of 
the size of a crown-piece at the base of the second and third 
fingers, going deep at the edges. Now all was smooth and 
on one level, the scar being much the same colour it had 
been on the cast. Three days later I saw him again. The 
colour of the scar had faded ; it was now shading off into the 
surrounding epidermis. A remarkable recovery in a fortnight. 

A very bad lupus case was shown, injected four days pre- 
viously ; the crusts had now all fallen off without other treat- 
ment, and this in four days! Ulcers, too, due to breaking. 
down of gummata were unusually clean and flat. Their 
repair is said to be accelerated astonishingly. Local treat- 
ment consisted only of acetate of alumina compresses. 

Staff-Surgeon Dr. Gennerich of the German Navy showed 
me two interesting recoveries from paralysis in his wards in the 
Naval Hospital at Kiel. One man with complete pacalysis of the 
left side of the head and right side of the body, from gumma 
in the brain, injected yesterday could to-day move his leg and 
foot and also slightly his hand and fingers. Staff-Surgeon 
Gennerich had treated 30 cases, all with satisfactory results 
and with no undesirable complications. He finds larger doses 
up to 0:7 and 0°75 gramme suitable for young healthy men 
(Professor Ehrlich subsequently approved this). He also took 
the greatest trouble in the kindest way to make me 
thoroughly understand the principles and practice of ‘‘606” 
administration, for which I am very grateful.°® 

In Professor Ehrlich’s waiting-room at Frankfort I found a 
dozen other doctors from Brazil, Holland, Belgium, and else- 
where. ({n Dr. Wechselmann’s clinique I had met others from 
Russia, Austria, and Hungary.) Professor Etrlich’s janitor 
told me that they had been besieged by people wanting the new 
remedy. I only noted one English name in the visitors’ 
book, that of an Oxford professor. Some were much vexed 
when they found that there was none of the preparation to be 
had at the moment. I was the last to see the Professor, and 
only after an hour’s wait. What a tax on his time! He 
allowed that the discovery of the new remedy was a direct out- 
come of the side-chain theory of immunity ; confirmed what 
Dr. Gennerich had told me, that the amido group in the 
*°606"’ molecule tock, in curing, the place of complement, 
which was interesting ; recommended intravenous injection; 
kindly gave me copies of some valuable papers by Hata and 
himself ; and said that supplies at present were scanty, but 
it was hoped that by November the Hochst Farbwerke would 
be able to supply the popular demand for the Hata 
preparation. I then bowed myself out. 

I see that it has been used in the Hamburg Tropical 
Disease School in the treatment of that other obstinate 
protozoal infection malarial fever from Mamory, in South 
America, by Dr. Nocht and Dr. Werner.® To each of five 
cases they gave 44 grains, a very small dose. One case appeared 
to be cured ; in three cases the parasites and fever disappeared 
for the time, but returned ; while in the fifth case the number 
of the parasites only decreased. A speaker at the Berlin 
Medical Society on June 22nd stated that the drug had great 
effect in the healing of wounds. That I have not seen again 
stated since. Everyone who has any of the remedy wants it 
for his worst cases of syphilis, especially for those which 
resist mercury and iodides. It is thought too valuable for 
that purpose to be employed out of curiosity for anything 
else yet. 

This seeking information about the new preparation was a 
memorable experience. And again it is a great »' asure to 
me to acknowledge the courtesy, the warmth of the welcome 
one gets from our German colleagues. The origin of Ehrlich- 
Hata ‘‘606” is a striking story of a research definitely 
planned to find a drug which should kill protoz al parasites 
without injuring their human host. That Ehrlich directed 





5 His paper appeared in Berl'im’r Klinische Wochenschrift, No. 3°, 
Sept. 12th, 1910. 
6 Deutsche Medizinische Wochenschrift, 1910, No. 34. 
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his fellow-workers’ efforts successfully in this task demands 
praise ; that he then got it safely introduced into clinical 
medicine without disasters arousing suspicion demands our 
gratitude as well as wonder. 











MEDICINE AND THE LAW. 


Deaths after Operations and the Jurisdiction of the Coroner. 

A QUESTION which may be described as being of some 
antiquity, but one not often discussed, was raised recently at 
an inquest held at the Royal Infirmary, Preston, upon the 
dead body of a man who had died after an operation had 
been performed upon him.’ The evidence of the house sur- 
geon, who had been for three years on the staff of the 
infirmary, was to the effect that the deceased was admitted 
suffering from intestinal obstruction ; that an operation, if 
successfully performed, offered the only means possible by 
which life might be saved ; that one was performed but did 
not save life, the man dying so soon after the operation that 
in the witness’s opinion the death must be described as 
having been ‘‘ accelerated” by it. Without the operation the 
man would have only survived for a few hours. Upon the 
replies thus given apparently the question was raised as to 
how far deaths following operations were, or should be, 
reported to the coroner from the infirmary, and the house 
surgeon very reasonably pointed out that if an inquest 
were to be held whenever a patient’s death ensued within 
a few hours of an operation surgeons would naturally be 
deterred sometimes from performing operations which 
might, or might not, save life. The coroner and jury 
unfortunately seem to have resented a statement which for 
some reason they regarded as a threat, and the reason for 
which the coroner professed himself unable to under- 
stand, but the house surgeon pointed out the probable ill 
effects of publicity in such a case in causing the public to 
blame the surgeon for his lack of success and to regard 
operations with alarm. The coroner, in spite of this, 
expressed his own opinion that it was compulsory upon him 
to hold inquests upon persons dying in the circumstances 
described, owing to their deaths being ‘‘ unnatural” within 
the meaning of the Coroners Act, 1887. In this we believe 
him to have been mistaken, and he would hardly have 
expressed such an opinion with confidence if he had con- 
sidered some of the recent pronouncements upon a subject 
which, as we have said, is byno meansanewone. We may 
point, for example, to the first or general report of the recent 
Departmental Committee upor the law relating to coroners, 
in paragraph 16 of which the question of deaths under anzs- 
thetics is dealt with briefly. A recommendation is made 
that in such cases the death should be reported, but the 
coroner after inquiry should be enabled to dispense with an 
inquest when satisfied that due care and skill have been used. 
The committee does not seem to have thought it necessary to 
refer in its report to cases of death following recovery from 
the anesthetic but accelerated, or suspected of being 
accelerated, by the operation itself. As to this the com- 
mittee had before it the evidence of Mr. J. Brooke Little, a 
barrister of 30 years’ standing, and a high authority upon 
the subject of coroners’ law, upon which he was called to 
speak as an expert. He had it put to him definitely by Sir 
Horatio Shephard that under the words of the Coroners Act, 
1887, a nan who dies under an operation dies a violent 
death. The Act, as all will remember, refers to ‘‘ either a 
yiolent or an unnatural death,” but the word violent 
sufficiently brought the section to the mind of Mr. Brooke 
Little, who made no suggestion whatever that there was a 
legal obligation to inform the coroner on such occasions. 
His answer was, ‘‘I do not think that comes within the 
meaning of a violent death. The usual death certificate of a 
doctor is ‘death from shock.’ I think that is the general 
formula when an operation is being done and the patient 
dies,” and he added as an example when asked whether it 
was not the unnatural form of stimulus which produced the 
shock, ‘* You give the symptom, appendicitis, and the 
immediate cause of death you give as syncope from shock or 
heart failure, so that it would not be a violent death.” 
The question relating to deaths under anzsthetics, as distinct 
from those accelerated by the operation, frequently recurred 
in the evidence of other witnesses before the committee, and 
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we may refer to the opinion expressed by one of these, Mr. 
R. Henslowe Wellington, who spoke of the undesirable 
tendency of reports of inquests to cause alarm in the minds of 
the public as a reason for not holding them when patients die 
under an anesthetic. This gentleman, whose experience as a 
coroner and writer upon coroners’ law is considerable, had 
no such confidence as that of his colleague at Preston, even 
where deaths under anzsthetics were concerned. He gave it 
as his opinion that the law required an inquest, but he said 
that there was a difference of opinion among coroners on the 
subject, some holding inquests whenever such deaths were 
reported to them, and others not doing so if satisfied by 
inquiry that all care had been exercised. We have, however, 
cited enough authority to show that the coroner at Preston is 
almost certainly wrong in an interpretation of the law which 
differs from that of the great majority of his colleagues. The 
matter would have been settled long ago if coroners were 
liable to have their decisions on points of law submitted to 
the consideration of the High Court, and it might have 
desirable results if this were in some way to be provided for 
by statute. As it is, we do not understand that the Bill for 
amending the law relating to coroners introduced by Sir 
William Collins in the House of Commons touches the topic 
which we have discussed above. Clause 9 is designed to 
enable a coroner to dispense with an inquest if, after the 
inquiry for which the Bill affords facilities, ‘‘he is satisfied 
that the deceased died a natural death,” but this would not 
affect the decision of a coroner who considered that all deaths 
accelerated by surgical operations were unnatural. 


Another Fatal Case of ‘* Christian Science Healing.” 


At Urmston, near Manchester, recently an inquest was held 
upon the body of Walter Statham, a cashier, 53 years of 
age, who in May of the present year had been attended by 
a medical practitioner owing to the condition of one of his 
legs, and at that time had been willing to seek the advice of 
a surgeon. The surgeon in consultation, with the assent of 
Mr. Statham’s medical adviser, had recommended amputa- 
tion as necessary, but to this the patient refused to submit 
and subsequently discontinued all treatment and had 
recourse to ‘* Christian Science” until his death, which took 
place on Sept. 25th. A ‘‘ healer,” William Pitfield by name, 
undertook the case for a consideration of 10s. per week for 
three visits, at which he offered prayers, accompanied by 
readings from ‘‘ Christian Science” text-books and from the 
Bible. This gentleman declined at the inquest to admit that 
his ‘‘treatment” had been a failure, and was told by the 
foreman of the jury that he had juggled away the man’s life. 
The coroner, however, pointed out that although if the 
deceased had been a child a verdict of manslaughter might 
have been returned against someone, as he was of full age he 
must be held to have been responsible for his own actions, 
and a verdict of ‘‘ Death from septic poisoning” was 
returned. 


The Case of an Unregistered Woman Practising as a Midwife 
at Leeds. 

Three cases at Leeds, heard in the courts upon two con- 
secutive days, recently called attention to the practice as a 
midwife of a woman named Johnson described as the wife 
of a miner. An inquest was held on Sept. 22nd on the 
ground that a child had been buried upon a medical 
certificate that it was still-born, whereas ia fact it had 
been born alive and had died about three hours after- 
wards. Johnson had apparently attended the mother when 
she was confined, and had recommended the father to send 
for a medical practitioner as the child was ‘‘ right bad.” A 
medical student at the Leeds Infirmary proceeded to the 
house on the summons being received at the infirmary, but 
the child died a few minutes after his arrival in spite of his 
efforts to restore respiration. The resident obstetric officer 
at the infirmary, who was informed by the student that the 
child had given two gasps after his arrival, and that his 
attempt to induce artificial respiration had failed, after 
inspecting the body gave the certificate upon which the 
child was buried, and which stated that it was not 
born alive. This, he stated in evidence, was because 
it was prematurely born and could not have lived. In 
this case the jury returned a verdict of ‘‘ Death from 
natural causes,’’ and the coroner referred to the possibility 
of further inquiry being made with which the jury was not 
concerned. In that event, no doubt, an explanation of the 
giving of a certificate in the circumstances described or of 
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facts not explained at the inquest would be forthcoming. On 
the day following the inquest referred to a woman, the 
daughter of Mrs. Johnson, was summoned for registering the 
birth of her child as having taken place at an address where, 
in fact, it had not been born. The explanation given by the 
defendant was that the wrong address had been registered 
because she did not want to have the child vaccinated, but it 
was pointed out on behalf of the prosecution that she 
was delivered at the house of her mother, Mrs, Johnson, 
and that probably she gave the wrong address in order 
to avoid calling attention to the illegal practice of 
this person as a midwife. She was fined £1, to be paid in 
weekly instalments of 2s. 6d. In the third case referred to 
Mrs. Johnson was herself the defendant, and was convicted 
of habitually practising as a midwife for gain. It was stated 
that she had practised before the passing of the Midwives 
Act but had not been able to obtain registration under it, and 
that since April lst of the present year, when all practice by 
unregistered women became illegal, she had continued to 
attend confinements. That she had done this on two occa- 
sions was proved, her defence being that she acted as a 
midwife without charge and was paid for nursing only. A 
fine of £5 was imposed, but the order was made that it was 
not to be enforced if the defendant desisted from infringing 
the law. 








Looking Back. 
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WESTMINSTER HOSPITAL. 
THE FIRST LIGATION OF THE CAROTID ARTERY EVER 
PERFORMED IN THIS COUNTRY. 


JuLty 14, 1832. Mr. Lynn attended with his usual 
punctuality, but there were no operations to perform, and 
he made a few conversational observations on the excision 
of tumours. ‘‘Forty years ago I was in the habit of 
frequently cutting out tumours, especially on the side of the 
face and neck, and the results were generally fortunate. I 
have often had some nice and diflicult dissection on these 
occasions, and have had as many as four nerves at atime 
supported on the back of the fingers of my operating hand. 
My good fortune excited the emulation of my colleague 
Mr. Morell, who was a ‘good creature,’ but not the most 
brilliant of surgeons; and he said to me one day, ‘ Lynn, 
you are always cutting out tumours, why can’t I do the 
” Quoth I, ‘ There is no reason in the world why you 





same } 
shouldn’t.’ ‘ Well then,’ he said, ‘I have an elderly woman 
who has diseased parotid gland, and I shall cut it out.’ I 
replied, ‘that I had never done that, and I did not think it 
an eligible case for a commencement especially.’ However, 
he would have his own way, and he set about the operation 
very manfully, and did it very well; but I do not believe he 
actually cut out the entire gland, neither do I think it has 
ever been done completely by any one, before or since that 
time ; and I told Sir Astley Cooper so, the other night at the 
College, when he was relating some of his cases. Well, to 
return to poor Morell, he cut out either the whole or part of 
the parotid gland, and put ligatures upon several vessels, but 
the ligatures slipped away, and hemorrhage occurred several 
times. As the poor woman was much exhausted by this loss 
of blood, Morell endeavoured to pucker up the wound, and 
involved it in a general ligature, but all his expedients 
proved vain, and the patient continued to lose blood almost 
every day for a fortnight. The fact is, he had cut off the 
arteries so near their main trunk, that he had left no room 
for a proper ligature. Foiled in all his attempts, Morell at 
last came to me, and asked what he should do. I answered, 
that the woman had lost so much blood, and was so much 
reduced in consequence, that it was doubtful if anything 
could save her. 

‘* If the hemorrhage were not arrested, she must inevitably 
die in a day or two. Local ligatures were perfectly inappli- 
cable. Cruickshank had lately been tying the carotids of 
dogs, and I saw no reason why the same operation should 
not be performed with impunity in the hyman subject, and 
if he liked, I would undertake to tie the primitive carotid. 
I accordingly cut down upon this artery just below its 





bifurcation by the side of the larynx, and found no difficult; 
in penetrating through the skin, platysma myoides, fasci: 
and sheath, and in ultimately tying the vessel with a sing 
ligature. The hemorrhage instantly ceased, and no unasu: 
effect was observed in the patient. She lived a fortnigh: 
after the operation, and died evidently of the debility induc« 
by the hemorrhage and her previous sufferings. The cas: 
was fatal, but I telt satisfied the principle of the operatic 
was established. This I believe to be the first instance 

ligature of the carotid, and it certainly occurred lon; 
previous to any case that is recorded.” 








* 
Public Health. 

ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Beilfast.—The following summary gives the vital statistics 
for 1909: the birth-rate 28: 2 per 1000, the death-rate 18-2 pex 
1000, the infantile mortality 139 per 1000 births, the zymotic 
death-rate (seven principal zymotic diseases) 1-3 per 1000, 
and the phthisis death-rate 2°3 per 1000. There is a 
reduction of 1:3 per 1000 in the general death-rate, the 
zymotic death-rate is the lowest on record, and the number 
of cases of infectious diseases notified was 2:5 per 1000, 
while in the preceding year it was 3:6, and the average fo: 
the 10 years 1899-1908 was 8-3 per 1000 of the popula- 
tion. There was a reduction in the number of cases 
notified of enteric fever, of simple continucd fever, of 
membranous croup, erysipelas, and of diphtheria, and 
a slight increase in the cases of scarlet fever. The 
boundaries of registrars’ districts as given are of no use ; 
what is required is a map of Belfast showing them. 
590 fewer births took place in Belfast in 1909 than in 1908. 
The birth-rate in Belfast has been on the decline for severah 
years ; the rate for the whole city was 28-2 per 1000 in 1909 
as compared with 29-7 in 1908, whilst the average rate for 
the 10 years ended 1908 was 31:1, but the rate for 1909 
shows the greatest reduction that has yet occurred in any 
given year as compared with the previous one, the rate being 
1-5 less than in the preceding year. The number of deaths 
from all causes in 1909 was 7028, a decrease of 495 as com- 
pared with the previous year, when they numlered 7523. 
Of the total deaths, 2646 were due to diseases of the 
respiratory organs (including pneumonia and _ phthisis)— 
that is, 705 pneumonia, 811 phthisis, and 1130 diseases 
of the respiratory organs exclusive of phthisis and pneu- 
monia. We think this huge group (1130) should be 
more differentiated. Malignant disease caused 298 deaths ; 
there were 371 from tuberculous diseases (not phthisis), 
244 from diarrhea, and 213 from whooping-cougb. 
With reference to puerperal fever, 23 cases were notified with 
10 deaths, and of the 23 notified 13 were attended, by 
‘handy women,” and in only four instances medical super- 
vision was exercised over them at the outset, and si) 
deaths occurred ; while only two deaths occurred out of all 
the cases attended by qualified practitioners. Mr. H. W. Bailie 
says: ‘‘It is unfortunate that there are no means of putting 
an end to this unqualified practice, for it is quite reasonabl 
to believe that in addition to the deaths which occur in 
connexion therewith many accidents must occur which lay 
the foundation of other ills which follow.” The number of 
deaths from whooping-cough (213) were 76 in excess of the 
previous year, and the average for the preceding five years 
was 168 deaths per year. It is surely time such a death- 
causing malady was made notifiable. 811 deaths arose 
from pulmonary tuberculosis, that is, 1 in every 476 of the 
population died from this disease in Belfast in 1909, whil: 
in 1908 it was 1 in every 432. The rate from this 
malady was 2:1 per 1000, while it was 2:3 per 1000 in 1908. 
The average annual rate of mortality for the ten years 
1899-1908 from pulmonary tuberculosis was 249 per 1000 of 
the population. During the first six years of this decade no 
decrease occurred, but during the four years 1805-1908 there 
was a decrease of 0:4 in 1905 and 0:2 in each of the follow- 
ing three years, and the year under consideration also shows 
a decrease of 0:2 per 1000 of the population. It is satis 
factory to note a decrease in the death-rate from pulmonary 
tuberculosis, but the rate for 1909 (which is 2°1 per 1000) in 
Belfast is far too high when compared with similar sized 
English and Scotch towns. During the year 1909 151¢ 
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children died under one year, giving an infantile mortality of 
139 per 1000, as compared with 147 in 1908. Among the 76 
creat towns of England and Wales there are only 10 witha 
higher infantile mortality than Belfast. Mr. Bailie attributes 
the greatest barrier to improvement to carelessness and neglect 
on the part of a certain class of mothers. It is satisfactory to 
ind out that there has been a great increase in the number of 
bacteriological examinations during 1909. Reference has 
already been made in our columns to the part of the report 
dealing with alleged ‘‘ sweating” in the linen industry. It 
is most satisfactory to find that the report shows in every 
respect a great improvement in admittedly bad conditions, 
and indicates that an attempt is now really being made to 
deal effectively with the public health of the city of Belfast. 





VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns 7733 births and 4338 
deaths were registered during the week ending Oct. Ist. 
The annual rate of mortality in these towns, which had 
been equal to 11-7, 12:6, and 13:0 per 1000 in the three 
preceding weeks, further rose last week to13'4. During the 
13 weeks of last quarter the death-rate in these towns 
averaged 11-8, corresponding with the rate that prevailed 
in the 76 largest towns in the same period of last year. 
In London the death-rate during last quarter, calculated 
on the probably over-estimated population, did not exceed 
11:0 per 1000. The lowest reported annual death-rates 
in these 77 towns last week were 5:3 in Hornsey, 5:5 
in King’s Norton, 5:8 in Handsworth, and 6:3 in Bourne- 
mouth; the rates in the other towns ranged upwards 
to 20°4 in Dewsbury, 20°5 in Wigan and in Middles- 
brough, 20-7 in Rochdale, and 21:6 in Newport (Mon.). 
In London the reported death-rate last week did not 
exceed 13:0 per 1000. The 4338 deaths registered in the 77 
towns last week showed a further increase of 104 upon the num- 
bers returned in the three preceding weeks, and included 536 
which were referred to the principal epidemic diseases, against 
numbers ranging from 720 to 590 in the five previous weeks ; 
of these 536 deaths, 364 resulted from diarrhcea, 43 from 
whooping-cough, 37 from enteric fever, 35 from diphtheria, 
32 from measles, and 25 from scarlet fever, but not one 
from small-pox. The mean annual rate of mortality from 
these diseases in the 77 towns last week was 1:6 per 1000, 
against rates ranging from 2:2 to 1°8 in the five preceding 
weeks. No death from any of these epidemic diseases was 
registered Jast week in Norwich, Halifax, York, or in seven 
other smaller towns; the aunual death-rates therefrom 
ranged upwards, however, to 3:8 in St. Helens, 4:0 in 
Wigan, 4-4 in Bury, and 4:5 in Rhondda. The deaths 
attributed to diarrhea in the 77 towns, which in 
the four preceding weeks had declined from 527 to 400, 
further fell last week to 364; in the several towns, how- 
ever, they caused annual rates ranging upwards to 2-9 in 
Plymouth and in Middlesbrough, 3:5 in Bury, and 3:8 in 
Rhondda. The 43 fatal cases of whooping-cough showed a 
further decline, and were fewer than in any previous week 
of this year; the highest rate from this disease during last 
week was 1:6 in Rotherham. The deaths referred to enteric 
fever, however, which had been 12, 22, and 25 in the three 
previous weeks, further rose last week to 37, and consider- 
ably exceeded the number in any previous week of this year ; 
they included 2 each in Wigan, Grimsby, and Dewsbury. 
The 35 fatal cases of diphtheria also showed a further 
increase upon recent weekly numbers, and included 12 in 
London and its suburban districts, 3 in Liverpool and Bootle, 
3 in Manchester, and 2 in Newcastle-on-Tyne. The 32 
deaths from measles were fewer than in any previous week 
of this year; and the 25 fatal cases of scarlet fever showed 
a decline of 2 from the number in the previous week. The 
number of scarlet fever patients under treatment in the 
Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had increased in the six preceding weeks 
from 1423 to 1560, had further risen to 1653 on Saturday 
lash; 249 new cases of this disease were admitted 
to these hospitals during the week, against 183, 201, and 
210 in the three preceding weeks. The 1215 deaths from 
all causes in London last week included 178 which were 
referred to pneumonia and other diseases of the respiratory 
system, showing an increase of 55 upon the number returned 
in the previous week, and exceeding by 33 the corrected 





average number in the corresponding week of the five 
years 1905-09. The causes of 35, or 0°8 per cent., 
of the deaths registered in the 77 towns during the 
week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death 
were duly certified in London, Leeds, Bristol, West Ham, 
Bradford, Newcastle-on-Tyne, Hull, and in 50 other smaller 
towns ; the 35 uncertified causes of death in the 77 towns 
included 6 in Liverpool, 5 in Gateshead, 4 in Birmingham, 
and 2 each in Norwich, Stoke-on-Trent, Sheffield, and 
Bootle. 





HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 763 births and 497 
deaths were registered during the week ending Oct. lst. 
The annual rate of mortality in these towns, which 
had been equal to 13-0 and 13°6 per 1000 in the two 
preceding weeks, further rose to 13:7 in the week 
under notice. During the 13 weeks of last quarter 
the death-rate in these towns averaged 12-9 per 
1000, and exceeded by 1:1 the mean rate during the 
same period in the 77 largest English towns. The annual 
death-rates in the eight Scotch towns last week ranged 
from 8-4 and 12:9 in Aberdeen and Glasgow to 19:3 
in Dundee and 19°6 in Perth. The 497 deaths from all 
causes in the eight towns last week showed a further in- 
crease of 3 upon the numbers in recent weeks, and included 
83 which were referred to the principal epidemic diseases, 
against 78 and 72 in the two preceding weeks; of these 
83 deaths, 51 resulted from diarrhoea, 14 from diphtheria, 
8 from whooping-cough, 5 from measles, and 5 from scarlet 
fever, but not one either from ‘‘ fever” or from small-pox. 
The mean annual rate of mortality from these epidemic diseases 
in the eight towns last week was equal to 2:3 per 1000, the 
rate from the same diseases in the 77 English towns being 
only 1-6 per 1000. The deaths attributed to diarrhea in the 
Scotch towns, which had been 45 and 47 in the two previous 
weeks, further rose to 51 last week, and included 21 
in Glasgow, 11 in Dundee, and 5 each in Edinburgh, 
Paisley, and Leith. The fatal cases of diphtheria, which 
had been 10 in each of the two previous weeks, rose last 
week to 14, of which 5 occurred in Dundee, 4 in Glasgow, 
and 2 in Edinburgh and in Leith. Of the 8 deaths from 
whooping-cough, 3 were returned in Glasgow and in Aberdeen. 
The 5 fatal cases of measles included 3 in Edinburgh and 2 
in Glasgow ; and of the 5 from scarlet fever, 3 occurred in 
Glasgow and 2 in Edinburgh. The deaths referred to 
diseases of the respiratory system in the eight towns, which 
had been 42, 58, and 64 in the three preceding weeks, declined 
again to 61 in the week under notice, and were 5 below the 
number in the corresponding week of last year. The causes 
of 19, or 3:8 per cent., of the deaths in the eight towns last 
week were not certified or not stated ; in the 77 English towns 
the proportion of uncertified causes of death did not exceed 
0-8 per cent. 





HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
population of 1,151,790 persons, 581 births and 393 deaths 
were registered during the week ending Oct. Ist. The 
mean annual rate of mortality in these towns, which had 
been equal to15-1, 17-0, and 17-5 per 1000 in the three pre- 
ceding weeks, further rose to 17-8 in the week under notice. 
During the 13 weeks of the current quarter the annual 
death-rate in these Irish towns averaged 163 per 1000; 
the mean rate during the same period did not exceed 
11:8 in the 77 largest English towns and 12-9 in 
the eight principal Scotch towns. The annual death- 
rate during last week was equal to 20°2 in Dublin, 
14:0 in Belfast, 21:2 in Cork, 21:6 in Londonderry, 15-0 
in Limerick, and 13:6 in Waterford ; the mean annual death- 
rate last week in the 16 smallest of these Irish towns was 
equal to 20:1 per 1000. The 393 deaths from all causes 
in the 22 town districts last week showed a further in- 
crease of 6 upon the numbers returned in recent weeks, 
and included 58 which were referred to the principal 
epidemic diseases, corresponding with the number in the 
previous week ; these 58 deaths were equal to an annual rate 
of 2-6 per 1000, the rate from the same diseases last week 
being 1:6 in the 77 English towns, and 2°3 in the eight 
Scotch towns. The 58 deaths from these epidemic 
diseases in the Irish towns last week included 43 from 
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diarrhea, 5 from diphtheria, 5 from whooping-cough, 
3 from measles, and 1 each from scarlet fever and 
enteric fever, but not one from small-pox. The deaths 
attributed to diarrhoea, which had been 48 and 45 in the 
two previous weeks, further declined to 43 last week, 
and included 27 in Dublin, 7 in Belfast, 6 in Cork, and 
but 3 in the other 18 towns. The 5 fatal cases of diphtheria 
included 3 in Dundalk ; and of the five deaths from whoop- 
ing-cough, 3 occurred in Belfast and 2 in Dublin. The 
death referred to enteric fever was returned in Belfast and 
the fatal case of scarlet fever in Dundalk. The deaths 
in the 22 towns last week included 53 which were referred 
to pneumonia and other diseases of the respiratory system, 
against 47 and 54 in the two preceding weeks. The causes 
of 13, or 3:3 per cent., of the deaths registered last week 
in the Irish towns were not certified; in the 77 English 
towns the proportion of uncertified deaths last week did not 
exceed 0°8 per cent., while in the Scotch towns it was 
equal to 3°8 per cent. 





THE SERVICES. 


RoyaL NAvy MEDICAL SERVICE. 

THE following appointments are notified :—Fleet-Surgeons: 
G. Welch to the President, additional, for special service at 
the Admiralty ; and W. W. Pryn to Haslar Hospital, for 
instruction of surgeons on entry. 


Royal ARMY MEDICAL Corps. 

The King has approved the appointment of Surgeon- 
General J. G. MacNeece to be Principal Medical Officer of 
the Eight (Lucknow) Division. Lieutenant-Colonel (local 
Colonel) H. B. Mathias, D.S O., principal medical officer of 
the Egyptian army, has arrived home on leave from 
Khartoum. Lieutenant-Colonel J. Meek, commanding the 
Station Hospital at Quetta, has been appointed to officiate as 
Principal Medical Officer of the Fourth (Quetta) Division. 
Lieutenant-Colonel J. K. Forrest has been reposted to the 
Irish Command on the expiration of his leave on medical 
certificate. Lieutenant-Colonel J. J. Russell, at present 
stationed at Limerick, has been appointed Staff Officer to 
the Principal Medical Officer of the Southern Command, 
England, with effect from Oct. 13th. Lieutenant-Colonel 
G. Cree, on expiration of his tour of service in India, has 
been detailed as Senior Medical Officer of the transport 
Rtewa. Approval has been sanctioned for an exchange on 
the foreign service roster between Major G. T. Rawnsley 
and Major G. B. Carter serving at Dublin. Major G. B. 
Carter has been directed to proceed to India in March next. 
Major F. R. Bushwell embarked for a tour of service in India 
on the transport Dongola from Southampton on Sept. 21st. 
Captain L. Bousfield, on return home from Khartoum, has 
been posted to London District, being removed from the 
seconded list. Captain E. V. Aylen has been appointed a 
Specialist in Dermatology and Venereal Diseases to the First 
(Peshawar) Division. Captain A. E. Hamerton, D.S.O., has 
returned home from Uganda, where he was acting as a 
member of the Sleeping Sickness Commission. Captain 
R. C. Hallowes has embarked in the Soudan from 
Alexandria for home. The War Office has approved 
of an exchange on the foreign service roster between 
Captain R. L. Popham and Captain J. E. H. Gatt, 
serving at Cork and Cosham respectively. Captain S M. 
Adye-Curran, serving at (Jueenstown, has been placed under 
orders to embark for India in the Northern Command about 
Nov. 4th next. Captain R. J. Cahill, Captain E. H. J. 
Luxmoore, and Captain K. A. C. Doig have been detailed 
for medical duty with troops on board the transport /evwa. 
Captain A. Chopping has been appointed a Specialist in 
Radiography and Electrical Science to the First (Peshawar) 
Division. Lieutenant C. Stoney has been posted for duty at 
Ipswich in medical charge of effective troops. 

INDIAN MEDICAL SERVICE. 

The King has approved of the following promotions of 
officers of the Indian Medical Service:—To be Colonel 
(dated May 25th, 1910): Lieutenant-Colonel Francis Case- 
ment Reeves. Captains to be Majors (dated July 28th, 1910): 
John Cyril Holdich Leicester, Hubert Innes, William South- 
wick Willmore, Albert Elijah Walter, Leslie Thomason Rose 
Hutchinson, Alexander Mathers Fleming, Ellacott Leamon 





Ward, John Norman Walker, Vivian Heathcote Roberts, a; (| 
Thomas Spinks Ross. Lieutenant to be Captain (dated 
Feb. 2nd, 1910): Sites Chunder Chuckerbutty. 

The King has also approved of the following admissions |» 
the Service:—To be Lieutenants (dated Jan. 29th, 1910): 
Framroze Jamsetjee Kolaporewalla, Edward Galwey Kennex 
Robert Forrester Douglas MacGregor, Arthur Lewin Sheppa: 
Paul Knighton Gilroy, Joseph Arthur Alexander Kernaha: 
Maurice Lionel Corrie Irvine, Ernest William O'Gorman 
Kirwan, John Valentine Macdonald, George Lawrance 
Duncan, Anath Nath Palit, Hubert Alan Hirst Robson. 
Kalyan Kumar Mukerji, and Cecil George Howlett. 

Captain Arthur Anderson McNeight, Royal Army Medica} 
Corps, has been admitted to the Indian Medical Service by 
exchange with Captain R. K. White (dated July 11th, 1910) 

Lieutenant-Colonel A. Street has received an extension of 
his leave home from India for a further six months. Lieu- 
tenant-Colonel J. R. Adie has been appointed by the 
Government of India for special duty to conduct an inquiry 
in regard to malarial fevers in the Punjab. Lieutenant- 
Colonel Cleveland, secretary to the principal medical 
officer, His Majesty’s Forces in India, has been granted 
leave to proceed home. Major A. Leventon has been 
appointed to officiate as Civil Surgeon at Dacca, Eastern 
Bengal. Major G. Hutcheson, civil surgeon of Aligarh, has 
been deputed to the Central Research Institute at Kasauli 
for duty in the Government laboratories. Major G. Lam! 
(Bombay) has received an extension of his leave. Major 
T. H. Symons and Major J. W. Grant (Bombay) have 
embarked for India. Major H. Innes has been appointe: 
Civil Surgeon at Mymensingh, Eastern Bengal. Major 'T. W 
Irvine, second-class agency surgeon, Bombay Presidency, has 
been granted six months’ privilege leave combined with 
furlough home from India. Captain T. McVean has been 
appointed to officiate as Agency Surgeon, Second Class, at 
Muscat, vice Captain J. Crossle, granted 15 months’ leave. 
Captain H. Ross, officiating civil surgeon at Etawah, has 
been placed on special duty in connexion with the establish- 
ment of the Medical College at Lucknow. Captain J. B. D 
Hunter, who has been officiating as medical oflicer in charge 
of the British Consulate at Seistan, has been appointed 
His Majesty’s Vice-Consul. Captain M. R. C. MacWatters 
has been appointed to officiate as Medical Officer in charge 
of the 38th Regiment of Dogras. Captain W. L. Harnett 
has been appointed to the charge of the Brigade Bacterio- 
logical Laboratory at Jubbulpore and to the officiating 
medical charge of the 22nd Punjabis. Captain E. J. C 
McDonald, district plague medical officer, has been granted 
three months’ privilege leave. Captain W. H. Hamilton 
has been appointed a Specialist in Ophthalmology to the 
Second (Rawal Pindi) Division. Captain J. Fry has been 
temporarily appointed to the Sanitary Department in Bengal. 
Captain T. Wallis has been selected to officiate as Deputy 
Assay Master, Bombay. Lieutenant R. E. Wright has been 
appointed a Specialist in Otology, Larnygology, and Rbin- 
ology to the Burma Division. Lieutenant J. Sewell has been 
selected to officiate as Surgeon Naturalist to the Marin: 
Survey of India. 

TERRITORIAL FORCE. 
Royal Army Medical Corps. 

Attached to Units ether than Medical Units.—Lieutenant 

Samuel Maclean to be Captain (dated May 19th, 1910). 
HASLAR Hosrifa. 


The course of instruction for surgeons at Haslar Hospital 
will close to-day (Oct. 7th), when Admiral Sir John Durnford, 
K.C.B., D.S.O., will distribute the prizes. 








NaTioNAL HospiraAL FOR THE PARALYSED AND 
EPILeptic.—A special course of lectures and demonstrations 
on the nervous system will be given at this hospital during 
the months of November and December at 5 o’clock in the 
afternoon. On Tuesdays Dr. Gordon M. Holmes will lecture 
on clinical anatomy; on Wednesdays Mr. Donald J 
Armour will lecture on surgery ; and on Thursdays Dr. James 
Collier will discuss the clinical examination of cases. ‘The 
fee for the whole course is 5 guineas, and for one of the three 
parts of the course 2 guineas. Further particulars can be 
obtained from the Dean, at the hospital, Queen-square 
Bloomsbury, Londor, W.C. 
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Correspondence, 


** Audi alteram partem.” 


THE REGISTRATION OF THE MEDICAL 
STUDENT AND THE REGULATIONS 
OF THE GENERAL MEDICAL 


COUNCIL. 
To the Editor of THE LANCET. 

Srr,—I hope you will allow me to answer as briefly as 
possible the letter of Mr. Bevan printed in your issue on 
Oct. 1st. If I make any incorrect statement the Registrar of 
the General Medical Council will doubtless set me right. 

The London University recognises as the first year of the 
five years’ medical course a year spent (after matriculation) 
at St. Paul’s School or similar schools in the study of 
chemistry, physics, and biology. A student who has thus 
spent a year can proceed to the M.B., B.S. degrees after four 
years at a medical school. The General Medical Council does 
not ‘‘register as a medical student” such a person until he 
actually enters the medical school. But this makes no 
difference whatever to him. The General Medical Council 
has no power to enforce the interval between ‘‘ registration 
as a student” and ‘‘registration as a practitioner,” and it 
has no power to refuse to register as a practitioner forthwith 
an applicant who has the degrees referred to or the qualifica- 
tions of the Royal Colleges. 

Mr. Bevan is quite right in thinking that many parents are 
niisled by the form of the statement issued by the General 
Medical Council. The intention of the Council was doubt- 
less right. It meant to prevent the premature specialisa- 
tion in medical work. But the effect has been precisely the 
opposite of that intended. Instead of inducing the student 
to prolong his ‘‘general education,” it tempts him (by the 
ungrounded fear of losing a year) to go to a medical school 
at the earliest possible moment. 

I have no desire to enter into the question whether it is or 
is not desirable in the case of students who matriculate (or 
otherwise qualify) early that they should spend the first year 
of their medical curriculum at school. I do not even ask 
that the regulations issued by the General Medical Council 
should point out the possibility of this, since the possibility 
depends not on the Council but on the licensing bodies. All 
I suggest is that the regulations issued by a public body 
should not be actually misleading. A parent would require 
to have a legal knowledge of the respective powers of the 
Council and of the licensing bodies if he is not to be misled 
by this statement in the Counci)’s regulations :—‘‘ The com- 
mencement of the course of professional study recognised by 
any of the Licensing Bodies shall not be reckoned as dating 
earlier than fifteen days before the date of registration.” 

I an, Sir, yours faithfully, 
A. E. HILLARD, D.D., 


High Master of St. Paul’s School. 
West Kensington, W., Oct. 3rd, 1910. 


To the Editor of THE LANCET. 

Sir,—Perhaps my personal experiences regarding the 
regulations laid down by the General Medical Council as to 
registration of a student may be of use to your correspondent, 
Mr. R. Bevan. I was educated at Epsom College, a school 
which, I believe, was founded in the first place for those 
going in for the medical profession. From there I passed 
first the London Matric. and then the Pre. Sci. (M.B.), 
first part (chemistry, physics, and zoology). After this I was 
registered as a student and entered a London hospital. 

At the end of four years I wanted to have a shot at the 
final Conjoint. I was refused admission on the ground that I 
could not be signed up for a five years’ course at a recognised 
medical school. But I was told my year’s work at Epsom 
would count as half a year towards the five! I tried to go 
in for the L.S.A. final and was refused on the same grounds. 
Asa last resource I applied to the London University, who 
admitted me without demur. After the examination I 
inquired of the registrar of the Medical Council whether I 
could be now registered as a practitioner, although I had 
been registered as a student for four years only. The answer 
was that I certainly might, since the Council could not 
refuse to register aman who had duly passed his final. I 


t 











regulations are, to say the least of it, inconsistent, and I hope 
that they may help some other man in the same boat. 

Finally, may I put in a plea that the General Medical 
Council at least extend the privileges of a recognised medical 
school to Epsom College ? I am confident that the first year’s 
training there is as good as, if not better than, that at any 
recognised medical school. Should my experiences be of 
any practical use to Mr. Bevan I shali be glad to com- 
municate with him direct. 

I am, Sir, yours faithfully, 


HuacuH L. Burton, M.B. 
13, Truro-road, St. Austell, Oct. 2nd, 1910. 





THE COST OF SANITATION IN THE 
TROPICS. 
To the Editor of THE LANCET. 

Sir,—In the report on the measures taken against malaria 
in the Lahore Cantonment, which I have just received from 
the authors, Messrs. Nathan, Thornhill, and Rogers, the con- 
clusion is reached that anti-malarial operations, such as have 
been carried out so successfully in other countries, cannot be 
readily adopted in India, chiefly on account of the great cost. 
Panama is cited in illustration. The statement is made on the 
authority of Colonel Macpherson: ‘‘That the total cost of 
sanitary and medical measures amounted to two millions of 
dollars per annum, or about a tenth of the total annual ex- 
penditure on the Canal works.” Colonel Gorgas has recently 
denied this statement. His paper is published in the Gulf 
States Jowrnal of Medicine and Surgery (July, 1910), and as it is, 
perhaps, not very accessible, the following quotations will be 
of interest. ‘‘The ordinary man in speaking of the Sanitary 
Department has in mind a department such as the Health 
Department of New York. Besides performing such func- 
tions as the Health Department of New York performs, the 
Sanitary Department on the Isthmus cares for all the sick, 
both in the hospitals and at dispensaries, administers the 
national quarantine, does the street cleaning and garbage 
collecting, fills in drains and reclaims waste lands, pays the 
salaries of some fifteen ministers of the Gospel, cares for all 
the cemeteries, does a general undertaking and embalming 
business for some 80,000 people, and besides all this, pays 
directly to the Engineering Department about $200,000 per 
year. Up to July 1st, 1909, Congress has appropriated 
$7,927,840 for the Department of Sanitation on the 
Isthmus. Of this $7,927,840 appropriated for the Sani- 
tary Department, Congress has taken away and given 
to the construction department $938,827. This leaves 
the total appropriation for the Sanitary Department 
$6,989,013. Considering the 62 months covered by the 
period from May 4th, 1904, to July Ist, 1909, this gives us 
an appropriation at the rate of $112,726 per month. This 
would give us a yearly appropriation for the first years since 
the Sanitary Department has been organised of $1,352,712.” 

‘*Taking the fiscal year 1908 and 1909, we find that one- 
fourth of our expenditures were for sanitation. Apply the 
same rates to the average yearly appropriation, $1,352,712 
divided by four gives us $338,178 as the annual appropria- 
tion for sanitation. Considering our average population for 
the past five years as one hundred thousand, we have the 
per capita appropriation for sanitation during the same 
period as three dollars and thirty-eight cents per capita per 
year, or 28c. per month.” 

‘*When we consider the great changes for the better that 
have been accomplished by the expenditure, I think that we 
will all agree that it has been very economically accomplished. 
Such expenditure is certainly well within the means of any 
tropical community.” 

I an, Sir, yours faithfully, 
University of Oxford, Oct. 3rd, 1910. Wm. OSLER. 


THE MEDICAL REGISTER. 
To the Editor of THE LANCET. 
S1r,—Will you once more kindly draw the attention of 
members of the profession to the importance of keeping their 
addresses correct in the Medical Register? Circulars are not 
issued every year, and practitioners should themselves notify 
changes; failure to do this may result in the removal of the 
name because it is impossible to communicate with the 
practitioner, though every possible effort is made to avoid 





think that these experiences will show that somehow the 





such a course. No person whose name is not on the Register 
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can give a valid Certificate, aud the signatures upon cerulfi- 
cates of death are now compared with the Register by local 
registrars, Any practitioner who bas any doubt as to the 
correctness of his address should at once communicate 
with this office. An acknowledgment will be sent of the 
receipt of all communications. 
[ am, Sir, yours faithfully, 
H. E. ALLEN, Registrar. 
Medica] Council Office, 299, Oxford-street, London, W., Sept. 28th, 1910. 


THE TREATMENT OF THE MORPHIA 
HABIT. 


To the Editor of THE LANCET. 


Srr,—In your Paris correspondence of Sept. 3rd mertion 
is made of a preparation of opium ‘‘ discovered” by M. 
Sahli of Berne and recommended by Dr. Moret-Lavallée in 
the treatment of the morphia habit. This preparation, 
pantopon, represents the totality of the alkaloids of opium, and 
its substitution for morphia is manifestly an important step in 
the transition towards final renunciation. Ihave in a recent 
contribution to the question (Morphinisme et Morphinomanie) 
pointed out the value of this composition which I have been 
using for nearly a year, and I have shown also that the 
weaning (for timorous subjects) can be rendered even still 
easier by the successive substitution of two other opium 
preparations of gradually decreasing strength. These are: 
(1) demorphinised pantopon—i.e., the totality of the opium 
alkaloids minus morphia ; (2) a preparation in which all the 
alkaloids are eliminated except those constituting what is 
known as the meco-narceic group. 

The demorphinised pantopon was realised for me four or 
five months ago by MM. Hoffmann-La Roche, but I 
have used the solution of meco-narceic alkaloids ever since 
its introduction by Duquesnel, and have frequently called 
attention to it both in your own columns and in other 
publications. I an, Sir, yours faithfully, 

Le Vesinet, France, Sept. 29th, 1910. OSCAR JENNINGS. 








A CASE OF CONGENITAL UMBILICAL 
HERNIA CONTAINING THE LIVER 
AND MOST OF THE SMALL 
INTESTINE. 

To the Editor of THE LANCET. 

Sir,—The following case may be of sufficient interest to 
warrant its publication. The patient, a primipara, aged 
22 years, was seen by me on July 8th. She stated that 
she was 74 months pregnant. The membranes had just 
ruptured, and a very large quantity of liquor amnii had 
escaped. About an hour afterwards she was delivered 
naturally of a male child with an enormous umbilical hernia, 
which contained all the liver and most of the small 
intestines. There was also well-marked ‘‘talipes equino- 
varus’ present. The child survived its birth for 15 minutes. 
It is curious to note that if this condition was in any way 
caused by the increased intra-uterine pressure, i.e., the 
hydramnios, which was undoubtedly present, the child 

should have been born alive. 
I am, Sir, yours faithfully, 
B. G. 8. BELAs, 


Senior House Surgeon, West Kent Hospital, 
Maidstone, Sept. 28th, 1910. Maidstone. 








THE Lord Mayor and Sheriffs attended the 
opening of the winter session of the Middlesex Hospital Medical 
School on Oct. 3rd, when Viscount Kitchener of Khartoum dis- 
tributed the prizes to successful students. Among the prize- 
winners were the following :—First entrance scholarship, 
D. ©. Ogilvie ; second entrance scholarship, R. H. Fleming ; 
third entrance scholarship, L. G. Phillips; Freer Lucas 


entrance scholarship (Epsom), H. Wearne; University 
scholarship, G. E. Beaumont; New Zealand students’ 
scholarship, T. W. J. Johnson; first Broderip scholarship, 
B. S. Simmonds; second Broderip scholarship, G. O. 
Teichmann ; John Murray gold medal and scholarship, B. 8. 
Simmonds; Freeman scholarship, E. A. Runting; Hetley 
clinical prize, A. O. English ; Lyell gold medal and scholar- 
ship (prox. acct.), A. O. English and G. O. Teichmann ; 
Leopold Hudson prize, E. L. P. Gould ; second year’s exhibi- 
tion, A. O. Gray. 





BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT. ) 


A New Sanatorium for Consumptives. 

EXPERIENCE of the treatment of early cases of consunp. 
tion at the municipal sanatorium at Salterley Grange sy 
impressed the health committee with the necessity for mak ing 
some provision for cases of a more advanced nature, js 
has now been done. The hospital in Yardley-road, originally 
intended, but never used, for small-pox cases, has, with a 
few necessary alterations, been converted into an open-air 
sanatorium. Two large buildings have been taken over, one 
to accommodate 26 males, the other 24 females. Each ward 
is divided into four divisions, three for sleeping and one to 
be used as a dining and recreation room. A long verandah 
has been attached to one side of each ward, and two 
shelters have been erected in the grounds. The total 
cost of the alterations and additional furniture is esti- 
mated at £1200 and the cost of maintenance at £2500 per 
annum, which works out at about £1 per week per patient. 
The institution will be under the direction of Dr. W. H. Wynn, 
assistant physician to the General Hospital, who has been 
appointed visiting physician, and Dr. Godfrey Dixon of the 
Vale of Clwyd Sanatorium, who has been appointed resident 
medical officer. Admission to the institution is open to any 
bond-fide Birmingham resident who is suffering from tuber- 
culosis of the lung in a rather more advanced stage than 
would entitle him to admission to Salterley Grange Sanatorium. 
The treatment will be for a definite period of six weeks, 
during which time every endeavour will be made to improve 
the general condition of the patient by open-air and other 
treatment, while at the same time instruction will be given 
in methods of preventing the spread of infection during 
coughing and spitting. Admission will only be by certificate 
from a medical practitioner to the effect that the patient is 
suffering from tuberculosis of the lungs, and preference wil! 
be given to those cases in which the infection is likely to be 
of prolonged duration. It is hoped that the institution will 
prolong the wage-earning capacity of a large number of 
consumptives and be the means of preventing infection from 
spreading when they return home, and also of demonstrating 
to numerous Birmingham residents the necessity of fresh air. 

Children’s Hospital. 

The King Edward Memorial Fund, promoted by the 
Birmingham Daily Maii mainly for the rebuilding of the 
Children’s Hospital, has met with considerable success. 
£25,000 have been received or promised up to date. The 
hospital committee has several thousand pounds in hand, 
and this, together with a substantial legacy, which will 
shortly fall due, and the balance of the Memorial Fund after 
paying for a statue, brings the total available for the hos- 
pital to about £30,000. The committee therefore feels 
itself justified in commencing building operations in th: 
near future. The hospital, as now designed by Mr. F. 
Martin, will have 130 beds, more than double the number 
available in the present building. The hospital portion 
proper will consist of four accident wards, containing 16 
beds each, in two-storey buildings, and five general wards 
with 14 beds, all capable of being worked on the open-air 
system. The roofs of these blocks will be flat and capable 
of taking a large number of additional beds, while at a slight 
extra expense they can be converted into full-ward units. 
Provision has been made for those patients who may require 
enclosed rooms, and the general wards, while open to the air 
under normal conditions, will be fitted with glazed windows 
which can be placed into position ia stormy weather, so that 
at very short notice they can be converted into wards of the 
ordinary enclosed type. There will be two operating 
theatres and rooms for X ray examinations, and a septic 
and infectious block with 12 beds. It is expected that the 
total cost will be well within £50,000. 

The Daily Bath in Schools. 

At two of the Birmingham schools situated in poor dis- 
tricts—Floodgate-street and Gem-street—there has been for 
some time past provision for shower-baths. At Floodgate- 
street School there are 10 shower-baths and from 350 to 400 
children receive a bath once a week. At Gem-street there 
are four shower-baths and a small plunge-bath. They are 
used by the children attending the deaf centre andthe mixed 
school, and on the average 150 children are bathed every 
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week. At each school is an apparatus for stoving the clothes | acre. ‘The site is not an economical one to build upon, for it 


of verminous children. The bathing is done in school hours | is situated on the side of a hill which overlooks Swansea 
and forms part of the school curriculum, and so greatly do | Bay. The need for houses in Swansea at the present time is 
the children enjoy it that the greatest punishment a teacher | very great, and it is hoped that the venture of the National 


could inflict would be probibiting a child frcm having a bath 
Abundant evidence is forthcoming of the increased menta 


and physical activity, increased power of attention, and 


lessened tendency to disease that have been experienced. 
Oct. 4th. 








WALES. 


(FROM OUR OWN CORRESPONDENTS. ) 





Welsh National\Memorial to King Edward. 


. | Housing Council may stimulate the local builders to supply 
1 | that need either on the corporation estate or elsewhere. 
Oct. 4th. 








SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS. ) 





The British Hospitals’ Association. 
THE first annual conference of the British Hospitals’ Asso- 
ciation was held at Glasgow University last week. In the 


“WHILE suggestions were being made in several towns of | absence of Mr. H. Cosmo Bonsor, the President of the asso- 
North and South Wales with regard to local memorials to the | Clation, the chair was taken by Mr. J. D. Hedderwick, 
late King Edward, the Lord Mayor of Cardiff, in June last, | Chairman of directors of the Royal Infirmary, Glasgow. In 
called a conference at Cardiff of representatives from all | the afternoon of the first day the members were entertained 
parts of the Principality to consider the desirability of | to luncheon at the City Chambers, Lord Provost McInnes 
promoting a memorial of a national character. The con- | Shaw presiding. During the days of meeting of the con- 
ference decided that such a memorial should be established, | ference discussion took place on matters bearing on hospital 
and that the precise form it should take should be left | Management and development. A paper was read by Mr. 
to a future meeting, although it was generally understood | Charles Stewart Loch, secretary to the council of the 
that it must appeal to the whole of Wales, and must | London Charity Organisation Society, on the ‘‘Social Policy 
deal with the welfare of the people. The Lord Mayor | of Voluntary Hospitals.” He suggested that every patient in 
of Oardiff invited suggestions to be sent to him, but | 4 hospital should pay according to his ability, and that 
from the first it seemed apparent that the memorial would | medical men who took part in the work of the hospitals 
take the form of the provision of institutional treatment | Should be remunerated. This general policy, he argued, 
for consumptive persons living in Wales. A far more com- | Would lead to a better remuneration of medical men, toa 
prehensive scheme than the mere erection and maintenance | better division of labour among institutions for the sick, and 
of sanatoriums has now, however, been decided upon, and | to a very serviceable association in charity. ‘‘ The Abuse of 
at the resumed conference, which was held at Shrewsbury on | the Hospital and its Cure” was treated by Mr. A. Scott 
Sept. 30th, it was unanimously resolved to approve the Finnie, treasurer, Aberdeen Royal Infirmary, who pointed 
principle of a national campaign against tuberculosis with a | Out that the growth of the numbers of those receiving free 
view of completely stamping out the disease as the most | hospital treatment left little room for doubt that very many 


appropriate form of national memorial to the late King 
Edward VII. Mr. David Davies, M.P., whose grandfather 
was one of the principal founders of the town of Barry, has 
taken a prominent part in the proposed scheme and has 
promised to contribute £25,000 towards its cost. It is 
intended to raise a fund of £300,000, one half of which has 
already been promised. Any and every recognised measure 
for lessening the ravages of tuberculosis are to be included in 
the scheme. Besides the erection and endowment of sana- 
toriums there are to be tuberculosis dispensaries, and arrange- 
ments are to be made for providing health visitors and for 
educating the people by means of lectures, &c., while the con- 
dition of the milk-supplies is to be inquired into. At present 
the only two institutions in Wales for the treatment of con- 
sumptives are the West Wales Sanatorium for the counties of 
Cardigan, Carmarthen, and Pembroke, and a small institu- 
tion in Anglesey. In the five years 1904-08 the death-rate 
at all ages from phthisis in England and Wales was 1:2 per 
1000 per annum. In the English and Welsh counties the 
highest rates were in Cardigan (2:3 per 1000), Merioneth 
(1:6 per 1000), Carmarthenshire (1-6 per 1000), Carnarvon- 
shire (1-6 per 1000), and Pembrokeshire (1:4 per 1000). 
There appears, therefore, to be ample need for such a cam- 
paign against the disease as that which is contemplated. 


Swansea Garden City. 


There is now being held in Swansea under the auspices of 
the National Housing and Town Planning Council a cottage 
exhibition the objects of which are to provide examples of 
modern suburb planning under existing by-laws; to stimulate 
the building of well-arranged and comfortable houses capable 
of being let at rents within the means of workmen, and to 
provide architects and builders who desire to improve upon 
existing methods of planning and building workmen’s 
cottages with an opportunity of showing the value of their 
improvements in a definite and practical manner. A portion 
of an estate, 50 acres in extent, and which belongs to the 
Swansea corporation, has been given up for the purposes of the 
exhibition. In the first instance prizes were offered for the 
best site plan and no less than 80 architects competed. The 
site was then laid out by the corporation in accordance with 
the plan adjudged the best. There were subsequently 
erected 29 cottages at a cost varying from £202 to £350. 
There are not more than four houses in any one block and 
the maximum number of houses per acre is 20. ‘The ground 


were improperly availing themselves of such treatment and of 
the gratuitous services of the medical and surgical staffs. A 
first step in real reform would be a conference between re- 
presentatives of all the interests involved. Subscribers 
would express their views as to the bestowal of their benevo- 
lence, hospital governors would tell of the difficulties experi- 
enced, and workmen’s representatives would give valuable 
aid in determining appropriate standards of inability to pay, 
keeping in mind other provisions for times of sickness. In 
the discussion it was pointed out that as long as there was no 
provision for the poorer middle-class sick it was futile to talk 
about abuse of hospitals. It was generally agreed that there 
was a need for paying hospitals. As things at present stood, 
special treatment could be obtained by the rich and by the 
poor which was beyond the reach of the middle class, if 
the question of hospital abuse was looked upon in too 
narrow a spirit. A paper was also read by Mrs. Sidney 
Webb on the Coming of a Unitied County Medical Service 
and how it will affect the Voluntary Hospital. According 
to her it would make little difference. Let the municipality 
do what it would, there would always be people anxious to 
contribute to hospitals, and there would be always even an 
incessant growth of new and additional hospitals. The final 
paper was read by Dr. Nathan Raw on the Institutional 
Treatment of Tuberculosis. 


Caledonian Medical Association. 
The Caledonian Medical Association held its annual meeting 
at Fort William. Dr. A. Cameron Miller (Fort William) 
was elected President for the ensuing year in succession 
to Dr. David Blair (Lancaster). A paper entitled ‘‘The 
Physician in Fiction ’ was read by Dr. Miller, and other con- 
tributions, including one of special local interest by Professor 
Mackendrick on ‘* Reminiscences of Lochaber,” were sub- 
mitted. In the evening the annual dinner was held in the 
Alexandra Hotel. The toast of ‘‘ The Society ” was proposed 
by Provost Mackenzie. Lord Morton invited the members 
to a cruise in his yacht the following day. 
Notification of Births in Aberdeen. 
In Aberdeen the working of the Notification of Births Act 
has been exceptionally successful, largely owing to the 
system of Dr. Matthew Hay. In explaining the plan of 
procedure adopted Dr. Hay said: ‘* When the Act came 
into force I sent a summary of its provisions to all the 
medical men and nurses in the town, pointing out what they 





rent charged by the corporation is equal to about £18 per 








were Called on todo. For a time there were omissions, and 
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there are so still; but they have been reduced to almost 
vanishing point.” Dr. Hay gets from each registrar a 
return of the births registered with him each week, and these 
he carefully compares with the notifications he receives. 
‘* Thirty-six hours are allowed under the Act for notification 
being made, and we allow them a week. When, however, we 
come across a late notification we send a note to the parent 
drawing his attention to the penalty he has rendered himself 
liable for. In the same way in cases of failure to notify we 
send a punitive letter to the parent, who is of course the first 
person mentioned in the Act. The parent who receives such 
note generally comes here in fear and trembling to explain 
that he did not know such a duty was imposed upon 
him. I point out to him that parents are supposed 
to know the law. The result is that those people speak 
to their doctor about the trouble they have got into, and say 
he should have informed them what to do. A doctor 
naturally does not like to have differences with his patients, 
and accordingly he makes it a point in all further cases to 
inform the parent or the nurse of the necessity for notifying 
the medical officer of the bicth and of the penalty to be 
inflicted for not doing so. In that manner the medical men 
are drilled and the efficient working of the Act secured. 
What medical men contend is that they receive no fee for 
notifying. I think they ought to be paid, but of course we 
have not the making of the law, but only the administration 
of it. For the whole month of September there have only 
been four late notifications, and all over the omissions only 
amount to about 5 per cent.”’ 


The New Sick Children’s Hospital for Aberdcen: Her Majesty 
the (Jueen to become Patron. 


A special committee of the directors of the Aberdeen 
Royal Hospital for Sick Children met on Sept. 29th to 
receive the report of a subcommittee as to the best means to 
be taken to provide new hospital buildings. It was announced 
that Her Majesty the Queen had graciously expressed her 
willingness to become patroness of the institution. It is 
hoped that this further mark of Royal favour, which will 
greatly gratify the public of Aberdeen, will be the means of 
spurring on the efforts to provide funds to erect new 
hospital buildings. The directors expect that they will be 
able to secure a suitable site within the city. It has been 
suggested that the new buildings would form a most 
appropriate memorial to His late Majesty King Edward, and 
might bear the title of ‘‘The King Edward Memorial 
Hospital.” 

Red Cross Society : Meeting in Aberdeen. 


A meeting of this society was held on Sept. 30th in the 
Town and County Hall, Aberdeen, for the purpose of 
organising a county branch of the British Red Cross Society, 
and to hear Major Fleming, D.8.0., secretary of the Scottish 
branch, explain the objects and methods of the society. 
The office-bearers of the branch have been appointed already 
and are as follows :—President : The Countess of Aberdeen. 
Vice-presidents: Lady Cathcart, Mrs. George Coats, Mrs. 
Duff, the Countess of Erroll, Lady Leith, Mrs. Russell, and 
Lady Saltoun, with Mr. William Smith, advocate, as the 
honorary secretary and treasurer. Lady Aberdeen pre- 
sided, and there was a large and representative attend- 
ance. Mr. Haldane sent a letter regretting his inability 
to be present and saying that the War Office and the 
General Staff attached great importance to this work as 
it helped their scheme for home defence and trained 
men and women in time of peace to do what would 
prove most valuable in time of war. He sent his best 
wishes for the movement in the county. Lady Aberdeen in 
her speech thanked those who had come to the meeting to 
give a good send-off to the Red Cross Society in Aberdeen- 
shire. The work of the society did not seem to take hold of 
Britain until recently, when the late King Edward and 
Queen Alexandra issued an appeal to the people of the 
country to organise the society. In other countries the 
society had flourished. The Red Cross Society was not only 
organised to meet the needs of war, but it was intended to 
train the citizens to be prepared to meet all kinds of national 
emergencies. Major Fleming explained the working of the 
society, and Emeritus Professor Alexander moved the first 
resolution :— 

That the Right Honourable Robert Farquharson of Finzean be 


appointed director for the county, and Dr, Cran (Banchory) assistant 
director. 





— 


The motion was unanimously agreed to, and Dr. Farquharson 
moved :— 

That the Red Cross Society be organised in the county by forming 
three divisions—namely, (1) the Buchan and Formartine Divici. ah; 
(2) the Donside ; (3) the Deeside, and that the following be appointed to 
act as Vice-Presidents : Countess of Aberdeen for Buchan and Formar. 
tine; Lady Sempill for Donside; and Mrs. Coleman of Lillyprome and 
Blelack for Deeside Division. 


Lord Sempill seconded and the motion was adopted. 


Sudden Death of a Broughty Ferry Doctor. 

The death took place very suddenly on Sept. 24th of Dr, 
George Grant at his residence, Lomondbank, Broughty Ferry, 
Born at Tomintoul 49 years ago, he was a son of the late Mr. 
James Grant, LL.D., one of the most successful and best 
known of Scottish teachers. For the past few months the 
deceased had been in indifferent health, but the end came 
suddenly. Deceased was educated at his father’s school in 
Keith, and then went to Aberdeen University, where he had a 
distinguished career. Shortly after graduation Dr. Grant 
went to East Lancashire, where he practised for over 20 
years. There he interested himself in ambulance work and 
was, indeed, one of the originators of the movement in East 
Lancashire. He was also at one time an enthusiastic 
volunteer and held the rank of captain in one of the Hast 
Lancashire corps. He went to Broughty Ferry five or six 
years ago, and continued, but only to a limited extent, to 
practise his profession. He married a daughter of the late 
Mr. James Strachan, Brae, Keith, and sister of the late 
Professor Strachan of Manchester, the eminent Celtic scholar. 
He is survived by his widow and a daughter. Of a most 
unassuming and kindly disposition, Dr. Grant was held in 
high esteem, and the news of his death will be received with 
deep regret. 

Oct. 4th. 





IRELAND. 
(FROM OUR OWN CORRESPONDENTS. ) 
Report of the Local Government Board. 

THE publication of the annual report of the Local Govern- 
ment Board for Ireland for the year ending March 31st last 
allows some particulars to be added to those published in 
THE LANCET of August 20th (p. 593). The number of cases of 
typhus fever was 182, as compared with 162 in the previous 
year; the increase is due to an outbreak of over 50 cases in 
the Belmullet district. An outbreak of typhoid fever 
occurred in Kilworth camp, and was traced to a typhoid 
carrier, a dairymaid on a farm which supplied the 
camp with milk. This girl had had typhoid fever in 
1903, and though she remained in good health ever 
since, several persons who had been associated with 
her had developed typhoid fever. When her condition 
as a typhoid carrier was established by the discovery of 
typhoid bacilli in her urine, the girl was brought to a Dublin 
hospital that her case might be thoroughly investigated. A 
full report is supplied by Professor E. J. McWeeney. The 
urine contained large numbers of typhoid bacilli, but on no 
occasion were any found in her feces. Treatment by drugs 
and by vaccines was useless, and after six months there was 
still bacilluria. 

Infant Mortality and Pastewrised Mitk. 

At the last meeting of the South Dublin Guardians the 
master submitted a return of the deaths in the nursery and 
créche for the years 1906, 1907, 1908, 1909, and 1910. Mr. 
Crimmins said that in 1907 a committee was appointed to 
consider the death-rate in the nursery and créche. It 
recommended that an experiment should be tried of feeding 
the children on ordinary new milk warmed to the natural 
heat of the cow. That recommendation was adopted, and 
the result was seen in 1908 and 1909, when the deaths fell to 
95 from 113. Then, in 1909, on the recommendation of Dr. 
Dunn, pasteurised milk was substituted as the food for the 
children, and the death-rate jumped up to 129. This report 
has naturally given rise to considerable alarm. The honorary 
secretary of the Pasteurised Milk Depét of the Women’s 
National Health Association of Ireland has written to the 
papers, pointing out that the South Dublin Union experience 
differs from experience elsewhere. The report is, of course, 
unconvincing, in that no information is given concerning 
overcrowding and the sanitary condition of the nursery 
generally. 
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Freedom of the City of Dublin Conferred on Sir Charles 
Cameron. 

Last week the corporation of Dublin unanimously elected 
Sir Charles Cameron, medical superintendent officer of health, 
an honorary freeman of the City of Dublin. Sir Charles 
has been in the service of the corporation for nearly half a 
century, and for 30 years has occupied his present position. 
Although the health of Dublin is still in a highly unsatis- 
factory condition, there has, of course, been great improve- 
ment in 30 years. The death-rate has come down from 37 
per 1000 to 22. The compliment is a pleasant expres- 
sion of the cordial personal feelings which Sir Charles 
Cameron has always been so fortunate as to evoke in those 
with whom he has been associated. 

Appointment of City Bacteriologist for Dublin. 

After overa year’s deliberation the corporation of Dublin 
has elected a bacteriologist for the city in the person of 
Dr. M. Russell. The remuneration is to be in the form of 
fees for certain specific investigations. In the first instance, 
the corporation invited candidates for the post to state the 
fees for which they were willing to undertake certain 
investigations. The resulting tenders showed such absurd 
differences in the value at which the candidates estimated 
their professional work that the corporation officials had 
themselves ultimately to draw up a definite scale. The fees 
granted, while not erring towards generosity, cannot be 
regarded as inadequate. 


Fatal Accident toa Medical Man. 

A fatal cycling accident occurred last Saturday evening in 
the northern part of County Dublin to Mr. P. J. Smyth, a 
medical man practising in Stamallen. While riding home 
shortly after dark he apparently missed the road and ran into 
a wall, dislocating his neck. He was found dead a few 
minutes after the accident. Mr. Smyth practised in the 
neighbourhood for many years. 


King Edward Memorial in Belfast. 


The first meeting of the general committee, which was 
appointed at a public meeting on Sept. 13th, took place on 
Sept. 29th, and an executive committee was selected of 29 
members, of which the Lord Mayor is chairman, and five 
are to form a quorum. On this representative body care 
has been taken that every interest is represented among the 
subscribers. Sir John Byers and Dr. R. J. Johnstone, 
secretary of the medical staff of the Royal Victoria Hospital, 
were chosen as the medical members. The amount sub- 
scribed is now £12,500. 


New Cottage Hospital at Bangor. 
The new Cottage Hospital in Bangor, the health resort 
at the east side of Belfast Lough, was opened on Saturday, 


| Oct. Ist, in the presence of a very large and representative 


assemblage. The building, which has been simply treated 
in the Early Georgian style, is beautifully situated in 
spacious grounds of its own. It has been designed for 
about 24 patients and contains suitable accommodation for 
them and for the administrative staff, and an excellent 
operating theatre. The cost of building and equipment— 
about £4000—has been practically covered by contribu- 
tions, only a sum of between £300 and £400 being 
now required to open the place free of debt. In 
the course of the inaugural proceedings Professor J. A. 
Lindsay said there was one problem—hospital abuse— 
which required solution, and in order that this solution 
should be final and satisfactory three things would have 
to be taken into consideration. The first was that the 
needs of the sick and injured who could not pay for their 
own treatment should be adequately met; the second was 
that the money of the charitable public should not be 
spent upon those who were not proper objects of charity ; and 
the third was that the just and reasonable rights of medical 
practitioners should not be unduly interfered wit). All the 
medical men in Bangor can attend cases in this institution, 
and while the life-governors and the subscribers may 
nominate the poor for free treatment, all who can contribute 
are expected to do so. Mr. John Gorman gave the meeting 
many interesting details about the new hospital. 


Sewage Disposal and Flooding in Belfast. 


Two important and matured schemes were presented to the 
Belfast City Council at its meeting on Oct. 3rd, and passed, 
in reference to sewage disposal and flooding in Belfast. 





They came from the improvement and public health com- 
mittees. The one scheme is for the completion of the 
sewage sedimentation plant, and the other for the tapping 
at high levels of the mountain streams and the carrying away 
from them of flood-water by culverts as a practical remedy 
for flooding in the low levels of the city, and especially at the 
part of the city known as Greencastle. The completion of 
the sewage sedimentation plant will cost £61,000, in addition 
to the £44,000 already expended, while the diversion of the 
flood water at high level by culverts will entail an expendi- 
ture of £90,000. 
Oct. 4th. 
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Death of Professor Raymond. 

FRENCH medical science has sustained a serious loss by the 
death of Professor Raymond, who has passed away at the age 
of 66 years. He was a professor at the Faculty of Medicine, 
a member of the Academy of Medicine since 1899, and a 
Commander of the Legion of Honour. He was a pupil of 
Vulpian and Charcot, and was marked out by the latter to be 
his successor in his hospital practice and in his chair 
at the Salpétriére. Professor Raymond received these 
appointments in 1894 and became one of the greatest 
authorities on the subject of nervous diseases. Origin- 
ally intended for a veterinary career, he joined the 
school at Alfort when 17 years of age, ultimately 
obtaining the position of chef de service in the department 
of anatomy and pathology, but as he now found himself 
attracted to the medical profession he entered the School of 
Medicine when 23 years of age. In the competition admitting 
to the position of hospital interne he took the second place, 
being then 28 years of age, and at the end of his period of 
office he received the gold medal. He became chef de 
clinique at 33 years, hospital physician at 34 years, and 
agrégé at the Faculty in 1880. His clinical lectures on 
nervous diseases at the Salpétri¢re were very well attended. 
In 1908 the University of Oxford conferred upon him the 
honorary D.Sc. degree. 

Probationer Nurses. 

An examination is now being held for the admission of 
100 probationers to the nursing school of the Assistance 
Publique. Candidates must be women of good constitution 
from 19 to 26 years of age ; those who have not the oppor- 
tunity of staying with a family in Paris receive free board 
and lodging in the school during the period of the examina- 
tion. In addition to emoluments in kind, such as sleeping 
accommodation, food, and clothes, they are paid 10 francs 
per month for the first year and 20 francs per month for the 
second year; they must also agree to serve in the institutions 
of the Assistance Publique for three years, with the alterna- 
tive that in case of failure they must repay the cost of their 
maintenance at the rate of 1095 francs per annum. On 
leaving the school the pupils who pass the final examinations 
are provided with situations as second-class nurses in the 
institutions of the Assistance Publique, receiving emoluments 
in kind as already mentioned and wages of 700 francs per 
annum. 

International Medical Association for the Prevention of War. 

At the general meeting of the International Medical 
Association for the Prevention of War it was decided that 
the first congress shall be held in Paris in June, 1911. The 
meeting passed a vote of thanks to the press of all countries 
which has done so much to spread abroad a knowledge of the 
ideas and views of the association. 


Action for Damages against Medical Men. 

The civil tribunal of Toulouse recently decided an unusual 
case originating in a dispute between the Syndicate of 
Medical Men of Toulouse and the Federation of Mutual Aid 
Societies. The syndicate had obtained 160 withdrawals from 
the service of the societies and had given notice to terminate 
contracts made with some of the more important among 
them, but in one of the societies three medical men took the 
places of practitioners who had withdrawn. The syndicate 
in return put them on its ‘‘index,” the effect of which was 
that they were regarded as not in practice ; all professional 
codperation with them was forbidden, and every member of 
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the syndicate who might enter into professional relations 
with them made himself liable to a fine varying from 20 to 
100 francs, which might be doubled in the event of a second 
offence. One of these three medical men thereupon brought 
an action before the tribunal, claiming 100,000 francs 
damages against the president and secretary of the syndicate. 
In the result the tribunal decided in favour of the syndicate. 
Precautions against Cholera. 

In several parts of France steps are being taken to prevent 
the importation of cholera by passengers or goods coming 
from infected countries. In conformity with a resolution 
adopted by the general council of the department of the 
Nord 30 military male nurses on Oct. lst proceeded from 
Lille to the railway stations of Quiévrain and Jeumont, where 
they will do duty under the regulations for the prevention of 
cholera. Very strict measures are being taken with respect 
to goods brought from Naples. At Lyons the railway trains 
conveying emigrants from Italy to Havre are disinfected and 
their water-closets are examined. 


Conference on Cancer. 

The International Conference on Cancer met on Oct. 1st in 
the large amphitheatre of the Faculty of Medicine, 22 nations 
being officially represented. M. Doumergue, the Minister of 
Public Instruction, opened the proceedings, and among the 
more prominent members of the audience mention may be 
made of Professor Czerny of Heidelberg (president of the con- 
ference), Professor Bouchard (president of the French League 
against Cancer), Professor Landouzy, Professor Chantemesse, 
Professor Pozzi, Professor Widal, Professor Robin, Pro- 
fessor Delbet, Dr. Hallopeau, Dr. Metchnikoff, Dr. Kirchner 
of Berlin, Dr. E. F. Bashford of London, and Dr. Delage 
of the Institut. In his introductory address the Minister of 
Public Instruction, after some words of welcome to the 
members of the congress, and to the foreign delegates in 
particular, said that science had no frontiers, that feelings 
of international friendliness were increasing, and that a cam- 
paign against cancer had begun. Professor Czerny said that 
it was the French League against Cancer which had given 
rise to the international league. He then entered into 
technical details regarding cancer, a disease which was, in 
his opinion, on the increase ; and, in the next place, he gave 
an account of the results which had been obtained since the 
year 1906, remarking at the same time that he hoped to see 
them improved upon. 
words on behalf of the Faculty, and after him Professor 
Bouchard and all the foreign delegates successively addressed 
the meeting. Professor Delbet, general secretary of the 
conference, then read an interesting report in which he made 
a protest against unqualified persons professing to treat 
cancer ; he firmly believed that this disease was curable, the 
proper treatment being a surgical operation performed in an 
early stage, and a similar opinion was expressed by many of 
the subsequent speakers. The conference adopted a proposal 
made by M. de Hansemann and Professor Delbet recommend- 
ing unification of the technical terms relative to cancer 
which were employed in various countries. On Oct. 2nd the 
members of the conference were received by Dr. Henry de 
Rothschild at the Abbaye des Vaux de Cernay. 

Oct. 3rd. 
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The German Association of the Medical Press. 

THE German Association of the Medical Press held its 
annual meeting on Sept. 11th in Berlin, Dr. Spatz, the 
editor of the Miinchener Medicinische Wochenschrift, being in 
the chair. Nearly all the leading medical journals and 
reviews were represented, and it was stated that about 150 
medical periodicals had established a connexion with the 
association. The principal subject of discussion was the ques- 
tion of reform in some details of medical journalism. The 
association took the view that the publication of articles on 
medical topics should as much as possible be reserved to the 
medical press, and that therefore Festschriflen, special reports 
and year-books issued on behalf of medical institutions and 
hospitals were undesirable. Inaugural dissertations—i.e., 
the essays written by candidates for the degree of M D.— 
would in future be reviewed only when an epitome had been 
sent to a medical journal. In original articles the addition 


Professor Landouzy now spoke some 





of a bibliographical appendix should be avoided. Prelini:: ary 
announcements on the results of new researches must con: jp 
only facts and should as much as possible be avoided. 
editor of the Deutsche Medicinische Wochenschrift then 
some particulars relative to the black list of authors suspeteq 
of writing articles on behalf of manufacturing chemist 
such articles being in reality advertisements of new | 
maceutical preparations. The black list has proved ve 
efficacious, as the chemical manufacturers made less use of 
those authors since their contributions ceased to be inserteq 
or reviewed in the journals belonging to the association. [ 
was decided to complete the black list by adding the name 
of authors who were undesirable for other reasons than the 
above mentioned, and to prepare a similar list of journals 
whose respectability was doubtful. Advertisements of new 
remedies if containing obvious misstatements, and contribu. 
tions by authors who had allowed previous publication of 
their articles, or portions thereof, in an ordinary news. 
paper, would be excluded from the journals belonging 
to the Association. This restriction was necessary, 
because some authors had written for the daily papers 
summaries of their experiences with Professor Ehriich’s 
new remedy. Dr. Posner, the editor of the Berliner 
Klinische Wochenschrift, presented a report on the pro- 
ceedings of the International Association of the Medical 
Press at its meeting held during the International Medical 
Congress at Budapest. The influence of the German Asso- 
ciation of the Medical Press is evidently being exerted to 
raise the general standard of medical journalism. 
Professor Ehrlich’s New Remedy. 

Professor Ehriich’s remedy ‘‘ 606” continues to be of the 
highest interest for the medical profession, and the paper 
which he read at the Congress of the Association of German 
Medical Men and Naturalists was the mo:t remarkable event 
of that congress. Reports of favourable results obtained with 
this preparation are frequent in the medical journals. Dr. 
Michaelis, writing to the Berliner Klinische Wochenschrift, 
reported that he had administered it in 110 cases. Of these 
patients seven suffered from primary ulcer which disappeared 
in from one to three weeks ; in one case only a maculo-papular 
exanthem occurred but disappeared within 24 hours. In 15 
cases there were secondary symptoms, which disappeared in 
in two days; papular exanthemata left only asmall pigmenta- 
tion after a period varying from 4 to 12 days. There were 22 
cases of relapses from syphilis treated formerly by mercury ; 
the Ehrlich treatment proved very efficacious in these cases 
also. A really marvellous effect was, however, observed in 33 
cases in which, notwithstanding repeated administration of 
mercurials and iodides during several years, the symptoms 
did not disappear. The list included some patients who 
seemed likely to die within a short time, some who had for 
years been unable to work, and some who on accuunt of fetid 
ozeena were a burden to theirfamily. There were patients with 
ulcerated gummata of the skin, the nose, the lips, and the 
tongue, as well as patients suffering from severe pains in the 
bones during the night ; they all recovered within a few days. 
Professor Ehrlich was deeply impressed by the rapid recovery 
of patients who had hitherto derived no benefit from any 
kind of treatment. There were some cases of recovery from 
inveterate spinal and cerebral syphilis where undoubtedly 
a degeneration of the nervous substance had occurred. Of 
four cases of congenital syphilis in infants two were 
in a moribund state and died in 24 hours after the 
injection ; the third, suffering from severe visceral syphilis, 
was free from symptoms on the sixth day after the 
injection, but unfortunately died from erysipelas on the 
fifteenth day. The fourth infant, who presented a maculo- 
papular exanthema, showed desquamation after 24 hours 
and the weight increased rapidly. In tabes and general 
paralysis the success was doubtful. A feverish reaction was 
sometimes totally absent and sometimes only very slight. In 
some cases the temperature rose to 39 2° C. Somewhat severe 
pain occurred as a rule for some hours. No obnoxious 
symptoms were ever observed, and the eyes, the kidneys, the 
heart, and the nervous system were never affected. It was 
not yet possible to say whether recovery would be permanent 
or not. Professor Ehrlich concluded from his experience that 
the new treatment was indicated in cases where treatment 
by mercury had proved inefficacious because the symptoms 
either did not disappear or else had a tendency to relapse, 
as well as in cases in which an idiosyncrasy against mercury 
existed or in which mercury could not be given because of 
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other organic diseases such as Bright's disease. Whether the 
new remedy was preferable to mercury for the treatment of 
recent syphilis was not yet ascertained. A contra-indication 
existed only in cases of severe cachexia. 


Proposed Hospital for Juvenile Offenders. 

A hospital for juvenile offenders is projected in Berlin. 
By the proceedings before the new children’s courts it has 
become obvious that many of these culprits suffer from 
psychical and bodily abnormalities and hereditary taints. 
By adequate medical treatment and care a number of them 
may possibly be preserved from becoming irreclaimable 
criminals. Children until the age of 16 years are to be 
received in the hospitals. 

Persistence of Enteric Fever Bacilli in the Urine. 

Dr. Niepraschtz, a staff-surgeon of Wesel, writing to the 
Zeitschrift fiir Hygiene, reported that in the barracks 
of Wesel, which were fitted up with first-rate hygienic 
arrangements, epidemics of enteric fever broke out at 
irregular intervals. The water was supplied from the 
municipal waterworks, the disease was not prevalent in the 
town, but 91 cases, of which six were fatal, occurred within 
the last four years. It was ultimately found that a non- 
commissioned officer passed enteric fever bacilli in his urine. 
The man had typhoid seven years ago, but had completely 
recovered ; but Widal’s reaction continued to give a positive 
result. 

Oct. 3rd. 
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Guido Baccelli and the Cholera in Rome. 

THE Dean of Italian Medicine, discussing the situation 
with a colleague the other day, reiterated his conviction, 
already reported in THE LANCET, that cholera will effect no 
foothold as an epidemic in Rome. ‘‘ Here,” he added, ‘‘ we 
have a double line of defence: that of the Divizione 
Generale della Sanita and that of the Divizione Sanitaria del 
Comune, both of them efficient in personnel and equipment, 
and both of them, in the day now passing, equal to all its 
exigencies in point of skill, experience, and courage. I 
have been present,” he proceeded, ‘‘at all the visitations 
of cholera in the city and provinces for the last 56 years. 
One of these was at Tivoli, which lasted from 1854 to 1856 
inclusive (36 months), but the worst was that in 1867 at 
Albano, perhaps the most destructive recorded in the annals 
of medicine. With such means of defence as science now 
commands the dread of cholera, as an epidemic, is quite 
without warrant. True, in several great centres the ‘vibrione 
colerico’ has acquired, so to speak, the right of citizenship, 
but it is never really formidable. Some years ago Finkler 
and Prior came to me with the request that I should 
examine their microscopic studies on ‘cholera nostras.’ I 
advised them to go to Genoa where Asiatic cholera had 
declared itself, that they might see the difference, if any, 
between the ‘ vibrio’ of the one type and that of the other. 
They found little or none. For another reason all panic as 
to the invasion of cholera has no justification. Cholera, if I 
may say so, is an ‘honest malady,’ and betrays itself 
immediately by the virgula bacillus. As to so-called cases of 
‘cholera fulminante,’ I am inclined to be sceptical. Even 
when the malady has declared itself in epidemic form such 
cases may be counted on one’s fingers. My experience has 
been that in 95 patients out of every 100 cholera betrays its 
presence by premonitory diarrhceea. The moment this 
symptom is in evidence, let the physician be ‘rung up’ 
immediately, for in that stage science has many resources for 
the arrest or elimination of the materies morbi. Also, the 
case should be reported at once to the sanitary authority, if 
only to intensify the recognised precautions. These latter 
are chiefly to be sought in the ingesta, solid and liquid. The 
food should be thoroughly sound ; fish to be freely partaken 
of, excluding the crustacea ; vegetables also to be eaten with 
impunity, but only after boiling; personal cleanliness, par- 
ticularly in the hands, is de riguewr, before sitting down at 
tavle. Wherever the water is suspected as to purity, it must 
be boiled before use. Wine should be taken, but moderately, 
and of a generous quality. Lastly, the mens equa, and 
nothing more.” As I write, the Assessore d’Igiene, Dr. 





Rossi-Doria; has issued his ‘‘ notizia ufficiale”’ for the last 
24 hours. ‘‘No new case of cholera in Rome. Only four 
suspected cases have been reported, but on examination they 
were found to have no relation with cholera. One was a 
case of pleurisy, the other three were [cases of indigestion. 
All the patients at the Lazzaretto are doing,well ; also the 
female case at the Tor di Valle.” 


The Health of Naples. 


At 7 P.M. on Sept. 30th the official bulletin announced 17 
cases with only five deaths. The improvement in the sanitary 
situation continues, slow but steady. The mortality has sunk 
from the 58 per cent. of Sept. 29th to 30 per cent. on the 
30th. As to the ‘‘movimento”’ at the harbour, from the day 
on which it was declared ‘‘ infected,” the steamers carrying 
goods have been 74, the number of passengers 4000, while 
eight sailing vessels have had to put back to sea without 
‘*operazioni di commercio.”’ Among the exports prohibited 
are carpets, articles of domestic use, and rags. 


The Health uf Genoa. 


Here the sanitary authority reports the ‘‘ salute pubblica,” 
as excellent under every heading. From Sept. 30th at 2 p.m. 
there were recorded only two deaths from ordinary maladies 
within the preceding 36 hours—an infant and an ,adult 
male—while the number of births had risen to 30. 

Oct. 1st. 
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Plague. 

THE plague reports for the week ending August 20th for all 
India show a total mortality of 1046. The Bombay Presi- 
dency returned 350 deaths, the Central Provinces 114, and 
Mysore State, the United Provinces, Rajputana, and Ajmer 
Merwara all over 90 deaths each. For the week ending 
August 27th the total mortality for all India was 1325. 
There were 549 deaths from plague in the Bombay Presi- 
dency, 269 in the United Provinces, and 141 in Hyderabad 
State. On the recommendation of the Governments of India 
and Madras the Mysore State have sanctioned the use of 
kerosene oil emulsion for the disinfection of plague-infected 
houses. The Sanitary Commissioner of Mysore is, however, 
of opinion that kerosene oil emulsion is useful as a destroyer 
of fleas, that the Madras emulsion is cheaper and quite 
effective, that disinfectant powers are not claimed for 
these emulsions, that they cannot be considered to 
be of much value except in pucca (stone-built) houses, 
and that their use, like the use of disinfectants generally, 
is limited by the fact that they cannot affect the fleas or 
their ova when lodged in the cracks of the walls of mud- 
built huts. 

Deaths Caused by Wild Animals. 


A return showing the number of persons killed by wild 
animals in India is annually compiled and issued by ‘the 
Government of India. ‘The total number for 1909 was 2607, 
which is an increase compared with the preceding five years. 
The increase is specially noticeable in the number of deaths 
attributed to tigers in Madras, where the figures rose from 170 
in 1908 to 291 in 1909, the districts of Coimbatore and 
Vizagapatam being the most dangerous. In Madras 
Presidency the number of deaths due to leopards rose from 
45 in 1907 to 91in 1909. In Bengal the number of deaths 
caused by tigers fell from 455 in 1908 to 303. There was 
also a decrease in Hazaribagh mainly due to the payment in 
1908 of special rewards of Rs.50 (£3 6s. 8d.) for every tiger 
killed within certain specified areas. The number of deaths 
from wolves in Bengal fell from 184 in 1908 to 167, but the 
deaths in Hazaribagh from this cause rose from 75 in 1908 to 
95, notwithstanding that a special reward of Rs.20 was 
offered for every wolf killed within certain areas. The reward 
has now been raised to Rs 50. The number of wild animals 
destroyed was 17,449, or about 500 less than the number 
reported in 1908. Nearly 500 leopards, 1473 tigers, 2850 
wolves, and over 2000 bears were killed in the course of the 
year. The total number of snakes killed rose from 70,732 in 
1908 to 88,503 in 1909. 

Sept. 4th. 
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AUSTRALIA. 
(FROM OUR OWN CORRESPONDENT. ) 


—— 


Disease in Queensland. 

Dr. Anton Breinl. director of the Tropical Diseases Hos- 
pital at Townsville, has reported that he has found a good 
many cases of beri-beri, chiefly among coloured people. Anky- 
lostomiasis is fairly common in North Queensland. In one 
quarter of Cairns, known as ‘‘Sandy Gallows,” Dr. Breinl 
found evidence of earth-eating in every house. Cane-cutters 
suffer from an affection locally known as ‘‘sand-worm,” 
which manifests itself in the form of ulcer on the inner 
aspect of the foot and in which no parasite can be demon- 
strated. Dr. Breinl does not consider the occupation of 
cane-cutting unsuitable for white labourers, but suggests 
further investigation into blood conditions before and after 
working through the season. 

Gaol Surgeons. 

At Ballarat the medical man acting as gaol surgeon died 
recently and the Government sought to fill the position by 
inviting tenders from the medical profession. This action 
highly incensed the resident practitioners of the district, 
who agreed unanimously that none of their number would 
accept the position under £150 per annum. The Govern- 
ment has now decided that the medical officers of the lunatic 
asylum shall also be gaol surgeons. 

Bush Nursing. 

The first meeting of the Provisional Federal Council for 
the Australian Order of District Nursing was held at Govern- 
ment House, Sydney, on July 30th, and there were present 
the Governor-General and Lady Dudley, the Governor of 
Victoria and Lady Gibson Carmichael, the Governor of 
Tasmania (Sir H. Barron), Sir J. Carruthers and Professor 
Anderson Stuart (New South Wales), Dr. Newlands (South 
Australia), and Mr. A. W. Meeks (Federal Honorary 
Treasurer). The draft constitution was approved and various 
committees were formed to consider finance and questions of 
regulations. The scheme still fails to awaken any popular 
enthusiasm in any of the States, while the attitude of the 
medical profession is generally apathetic and that of the 
nursing organisations mildly hostile. 

New Hospital. 

On August 14th a new hospital was opened in Brisbane by the 
Governor of Queensland after being blessed by his Eminence 
Cardinal Moran. The institution will be oalled the Mater 
Misericordiz Hospital and will be under the direction of the 
Sisters of Charity. The Order has already established 
St. Vincent’s Hospital, Sydney, and St. Vincent’s Hospital, 
Melbourne, the latter being a clinical school in the Uni- 
versity of Melbourne. 


Lady Talbot Milk Institute. 

The committee of this undertaking, which was founded 
some two years ago to supply infants in poorer suburbs of 
Melbourne with pure milk during the hot months, finds itself 
in serious financial difficulties, and has appealed to the State 
Government for assistance. When the scheme was first 
mooted it was clearly foretold by expert critics that such a 
result was inevitable, and it has not taken long to come 
about. The Government, while disposed to render financial 
aid, has appointed a medical man and a departmental 
officer to examine the claims and working of the institute, 
and report thereon, 

Radium. 

The movement in Sydney to provide a supply of radium for 
the hospitals by public subscription has been taken up with 
enthusiasm by the press. Miss Nelly Stewart, a well-known 
operatic artist, has given a special matinée in aid of the fund, 
and a considerable sum of money is likely to be raised. 

Ninth Australasian Medical Congress. 

The ninth session of congress will be held in Sydney 
from Sept. 18th to 23rd, 1911, the President being Dr. F. 
Antill Pockley. The Presidents of sections are as follows :— 
Medicine: Mr. G. C. Hayward, Adelaide. Surgery: Mr. 
G. A. Syme, Melbourne. Obstetrics and Gynecology: Dr. 
Rothwell Adam, Melbourne. Anatomy, &c.: Dr. E. H. 
Embley, Melbourne. Pathology and Tropical Medicine: Dr. 


Fremantle. Ophthalmology: Dr. J. W. Barrett, Melbourne, 
Neurology and Psychiatry: Mr. W. Beattie Smith, Me). 
bourne. Children: Dr. A. Jeffreys Wood, Melbourne. Naya| 
and Military : Colonel C. 8. Ryan, Melbourne. Dermatology 
and Radio-Therapy: Dr. H. Lawrence, Melbourne. Laryn. 
gology, &c.: Dr. W. N. Robertson, Brisbane. The subject 
for general discussion by the Congress has been announced to 
be ‘*Vaccine Therapy.” 

August 25th. 








Obituary. 


FULGENCE RAYMOND, M.D., 
PROFESSOR IN THE FACULTY OF MEDICINE OF PARIS; PHYSICIAN 10 
LA SALPETRIERE. 

THE medical profession of France and neurologists the 
world over have sustained a serious loss by the death, in his 
sixty-seventh year, of Fulgence Raymond, professor in the 
Faculty of Medicine of Paris, and head of the clinic of 
nervous diseases at the Salpétriére. Our Paris corre. 
spondent who makes the announcement gives details of 
his early career. It is less than a year since he was 
present, as a distinguished foreign guest, at the opening of 
the new out-patient department at the National Hospital for 
the Paralysed and Epileptic in Queen-square, London, thus 
evincing his constant interest in the work of institutions con- 
cerned with nervous disease, and little more than two years 
since he delivered a noteworthy lecture before the Royal 
College of Physicians of London on Premature Physiolozical 
Senescence localised to certain Organic Systems. The reproach 
has sometimes been raised that our continental confréres tend 
to ignore somewhat the labours of other workers in the neuro- 
logical field than those who happen to be of their own 
country or nationality, bat those who are acquainted with the 
numerous articles, papers, monographs, and volumes that 
have come from his pen know that Professor Raymond was 
as familiar with the neurological literature of England and 
America as with his own. He was catholic in his interests 
and cosmopolitan in his outlook, as befitted a great teacher. 
Here in England, therefore, where he had many friends, we 
can sympathise the more readily with our colleagues of the 
Parisian School of Medicine. 

At the close of the lecture above referred to Professor 
Raymond said: ‘‘ And at the present time can you not be 
justly proud of your brilliant phalanx of neurologists, who 
would not forgive me were I to sing their praises?” The 
compliment might with greater justice be returned, for the 
presence of so many distinguished pupils of the great Charcot 
has made the Société de Neurologie of Paris the premier 
neurological society of the world. Among thém Professor 
Raymond held a pre-eminent place, inasmuch as he was called 
in 1894 to be Charcot’s successor as clinical professor of 
nervous diseases at the Salpétriére. How ably he filled a 
difficult position, and how nobly he maintained its traditions 
a constant stream of visiting strangers from all parts of 
the world can bear witness. It was said of him at the 
time: ‘*Nous sommes persuadés que Fulgence Raymond 
occupera dignement la chaire de clinique nerveuse a Jaquelle 
viennent de l’appeler, 4 la presque unanimité, les professeurs 
de la Faculté de Médecine ; qu’il continuera les traditions de 
notre illustre Maitre, c’est 4 dire que les médecins étrangers 
trouveront 4 la Salpétriére, de sa part, le méme bon accueil ; 
qu'il saura attirer autour de lui des étudiants laborieux, en 
mettant généreusement 4 leur disposition les _richesses 
scientifiques de la clinique de la Salpétriére. Et nous 
espérons qu'il poussera encore au dela les traditions hos- 
pitalitres du Maitre.” These wishes were completely 
fulfilled. That the school of the Salpétriére has maintained 
its brilliant reputation is due in no small measure to the 
quiet, modest, unremitting labours of Professor Raymond. 

His literary activity was as remarkable as his scientific 
capacity. There appeared annually from his clinic volumes 
of Lecons sur les Maladies du Systeme Nerveuw from 1894 to 
1902, in which were published many articles that are models 
of clinical insight and scientific description. To the very 
end neurological journals, such as the Archives de Neuro/ogi¢. 
Revue Newrologique, and L’Encéphale, were enriched by 
communications from him bearing on every department 0° 
nervous disease. His work on systematised scleroses of the 








Wilton Love, Brisbane. Public Health: Mr. J. W. Hope, 


spinal cord, on pseudo-tabes, Friedreich’s disease, myopathy, 
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and hemichorea—to mention but a few—are contributions to 
our knowledge of permanent value. In collaboration with 
pis colleague Professor Janet there appeared in 1898 a 
yolume on Aévroses et Idées Fives, and in 1903 another on 
Les Obsessions et la Psychasthénie that have proved a rich 
treasure of scientific information ou a most obscure and 
complex department of neurology. While perhaps the name 
of Raymond will not be associated with any strikingly 
original discovery in the science of which he was such a 
master, his fame as a teacher will remain wherever there are 
pupils of his to carry on his work.” He delighted to associate 
with men younger than himself, to collaborate with them and 
aid them to the utmost of his ability, therein revealing his 
knowledge of the secret of clinical success. Those who have 
ever ‘‘assisté”’ at the meetings of the Neurological Society 
of Paris will appreciate the loss it has sustained, not only by 
the recent lamented death of Professor Brissaud, but now 
also by that of Professor Raymond, and will find it difficult 
to believe that his genial face and figure will be seen there 
no more, nor his voice heard in the councils and discussions 
of the society of which he was so long one of the most able 
and faithful supporters. 

Sir Dyce Duckworth has sent us the following tribute 
to Professor Raymond’s memory :—‘' The death of this 
distinguished physician has caused a deep sense of 
regret in the hearts of all who had the privilege of 
his acquaintance. As the successor of Charcot in the 
clinic of the Salpétriére he filled a chair which has long 
been regarded as one of the most prominent teaching centres 
of neurology. Fulgence Raymond, however, was totally 
different in mind and manner from his great predecessor. 
Although, like him, he was a close and painstaking stndent 
of disease, with a mind set on precision and the revelation of 
the true inwardness of morbid processes, he was singularly 
calm and undemonstrative, and he never posed in public or 
private. Others will tell of his work and method, and not 
less of the splendid appreciation in which he was held by his 
colleagues and numerous pupils. None who heard him deliver 
his admirable lecture on Familial Diseases in the Royal 
College of Physicians of London in June, 1908, when he repre- 
sented the French side of the Hntente cordiale médicale, can 
forget that interesting occasion. His visit to London gave him 
great pleasure, and the honorary D.Sc. degree conferred upon 
him by the University of Oxford at that time he regarded as 
the supreme honour of his life. Last year he was an invited 
guest to the opening of the new out-patient department of 
the National Hospital for the Paralysed and Epileptic, 
Queen-square, and was much gratified at his kindly re- 
ception by the late King who conversed with him for some 
time, 

Raymond’s death is a serious loss to the Parisian School of 
Medicine. His personal qualities were most engaging. In 
his character he blended in a singular manner the elements of 
modesty, sweetness, and simplicity with great mental power. 
No one could know him in public or private life without 
loving him. Happy in his professoriate, in his practice, and 
in his domestic life, both in Paris and at his country home, 
he has been taken from a sorrowing band of relatives, 
colleagues, and devoted pupils, R.I.P.” 





JOSEPH HIGHAM HILL, M.D. Brux., F.R.C.S. EDIN., 
L.R.C.P. Epin., L.8.A. 

WE regret to announce the death of Dr. J. H. Hill, which 
took place at his residence, Bedford-square, Bloomsbury, 
London, W.C., on Sept. 28th. He was a well-known practi- 
loner in the district in which he lived and as a public 
servant did much good work. 

He was educated at Glasgow, London, and Brussels, 
qual ifying as a Licentiate of the Royal College of Physicians 
of Edinburgh in 1867. In the following year he became a 
Licentiate of the London Society of Apothecaries and 
obtained the Fellowship of the Royal College of Sur- 
geons of Edinburgh in 1872. In 1879 he took, with 
honours, the M.D. degree of Brussels. He was a Govern- 
ment medical inspector of emigration at the Port of 
London, and among the positions which he held at 
Various times were examining medical officer of the 
Koyal Reserve Battalions of London, Government medical 
inspector in the United Kingdom for the United States of 
America, examiner in surgery for the United States Army 
and Navy pensioners, and Government medical officer at 
Sydney, New South Wales. His hospital appointments 


included those of senior medical officer, and medical 
superintendent of St. Pancras Infirmary, senior resident phy- 
sician and resident surgeon to the Royal Free Hospital, and 
house surgeon to the Glasgow Maternity Hospital. He was 
the author of ‘‘An Analytical Report of Coroners’ Inquests,” 
and from time to time contributed to the medical journals. 
One of the subjects with which he was particularly inter- 
ested was the importation and disinfection of rags, and in 
1888 contributed to our columns with regard to this par- 
ticular department of his work. 


Medical Hews. 


HospitaL DINNERS.—Charing Cross Hospital. 
—The annual dinner of the past and present students of this 
hospital was held on Oct. 3rd at the Criterion Restaurant, 
Mr. P. L. Daniel occupying the chair. He was sup- 
ported, amongst others, by Professor William Osler, Dr. 
F. W. Mott, Mr. Stanley Boyd, Mr. Herbert Waterhsuse, and 
Dr. T. W. Eden. After the loyal toasts Mr. Daniel, in pro- 
posing the toast of ‘‘The Hospital and School,” referred 
to the personnel of the hospital staff, of which all con- 
nected with the institution might justly be proud. Mr. 
Waterhouse, in responding to the toast, drew attention to 
the successes of Charing Cross men at the examinations. He 
reminded those present also that they had been fortunate 
enough to obtain a money grant from the Board of 
Education, which it was hoped might mean that those 
who for so many years past had given their best 
teaching for nothing would get some sort of recompense. 
Dr. Eden made an excellent and amusing speech in pro- 
posing the toast of ‘‘ The Visitors,” to which Professor Osler 
replied. Professor Osler congratulated the school on its 
successes and the hospital staff on its scientific administra- 
tion. He thought that a small school had decided advantages 
over a large school, and one of the most important of these 
was that the teacher was in closer contact with his pupil. He 
referred to the splendid gratuitous service of the medical staff 
at a hospital, only to be rewarded, perhaps, by damaging 
accusations of carrying out ‘‘the ghastly practice of vivi- 
section.” He asked where British medicine would have been 
if it had not gained so much of its advances from a series of 
properly conducted scientific experimentations. He thought 
it would be a bad thing for the progress of medical science 
if methods of gaining knowledge, which were of the 
greatest service in stamping out disease, were to be pro- 
hibited on the representations of ignorant persons. Mr. 
Stanley Boyd proposed the health of the chairman, and 
said they were very proud to claim him as a Charing Cross 
man, to which Mr. Daniel replied in suitable terms.—— 
Middlesex Hospital.—The annual dinner of the past and 
present students of the hospital took place on Oct. 3rd, 
Mr. T. H. Kellock being in the chair. The toast of the 
Middlesex Hospital and Medical School was responded to by 
Viscount Duncannon, Dr. H. Campbell Thomson (Dean), Mr. 
J. Bland-Sutton, and Mr. B. 8. Simmonds (Broderip scholar). 
——S&t. Bartholomen’s Hospital.—The annual dinner was 
held in the Great Hall of the hospital on Oct. 3rd, Mr. ©. B. 
Lockwood, surgeon to the hospital, being in the chair. The 
dinner was well attended. A plain, clear speech by Mr. 
Lockwood, setting out at the same time the strong 
position of St. Bartholomew's Hospital and its needs in 
certain directions, was replied to by Lord Sandhurst, the 
treasurer of the hospital, who promised on behalf of the 
governors that no efforts should be spared to keep the 
institution as a model hospital and school. Dr. Norman 
Moore proposed the health of the guests in witty terms, 
coupling the toast with the name of Sir Clifford Allbutt, 
who replied. Mr. Bruce Clarke proposed the health of the 
chairman, St. George's Hospitai.—The annual dinner 
was held on Oct. 1st at Prince’s Restaurant, Piccadilly, 
Mr. G. R. Turner, surgeon to the hospital, being in the chair. 
The dinner was extremely well attended. Mr. Turner, in an 
excellent speech, showed that the hospital under the present 
conditions continued to attract a very high class of student, 
although their numbers were necessarily smaller than when 
the preliminary scientific subjects were all dealt with at 
St. George’s. He spoke strongly of the way in which the 
Medical School of the hospital had been treated by the 
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the less great vitality fur the institution. ‘Toe Dean, Dr. 
E. I. Spriggs, in reply, was able to confirm Mr. Turner’s 
words, and communicated to the audience a long list of 
honours obtained by St. George’s students. The treasurer, 
Mr. A. W. West also replied. Other speeches were 
made by Mr. Brudenell Carter, who made an allusion of 
marked kindness to THE LANCET, by Dr. Squire Sprigge, 
Dr. J. Blumfeld, Dr. Sherwood, and Dr. G. P. Humphry.—— 
St. Thomas's Hospital.—The annual dinner of the past 
and present students was held on Oct. 4th at the Hotel 
Cecil, Mr. W. F. Hasiam occupying the chair. Amongst 
those present were Mr. Butlin, Sir T. Chavasse, Alderman 
Sir Thomas Crosby, Sir Alfred Keogh, Sir William Leishman, 
Sir James Porter, and Mr. J G. Wainwright. After the toasts 
of ‘‘The King” and ‘‘The Royal Family ” had been given, 
Mr. Haslam proposed ‘‘ The Hospital and School,” referring 
to the irreparable loss they bad sustained in the death 
of Mr. Clutton and the retirement of Dr. Sharkey from the 
hospital staff. It was, however, a consolation to know that 
Dr. Sharkey was still to remain lecturer on medicine in the 
school. The toast was responded to by the treasurer, Mr. 
Wainwright and Dr. H. G. Turney (dean). Dr. T. D. Acland 
proposed the toast of ‘*The Visitors,” associating with it 
the names of Mr. Butlin, Sir T. Chavasse, Sir James 
Porter, Sir Alfred Keogh, Sir W. Leishman, and Alderman 
Sir Thomas Crosby. Mr. Butlin responded, referring 
to the feeling of affection which he had for St. 
Thomas’s Hospital next to his own hospital. The health 
of the chairman was proposed by Mr. G. H. Makins, and 
in responding Mr. Haslam insisted on the grave omission 
in the programme, which contained no provision for toasting 
the honorary secretaries of the dinner. He reypaired this 
by giving their healths himself, a toast which was drank 
with great enthusiasm St. Mary's Hospital.—The 
annual dinner of past and present students was held at 
Princes’ Restaurant on Oct. 3rd. Mr. J. Ernest Lane was in 
the chair, and there were 151 present. The chairman, in 
proposing the toast, ‘‘ St. Mary’s Hospital and Medical 
School,” depl»red the death of Mr. Henry Harben. The 


school for which he had worked so devotedly was very con- 
scious of its irreparable loss. Mr. Lane had joined St. Mary’s 
35 years ago, and this, he said, was the thirty-fifth annual 


dinner he had attended. The toast was replied to by Sir 
Joan Broadbent, Dean of the Medical School. He dwelt on 
the obstacles now placed in the path of the student who 
desires a doctor’s degree, and hoped for the removal of 
what was seriously hampering the development of the 
London schools of medicine. One of the privileges of 
his predecessors for the last six years was to congratulate 
a student of St. Mary’s on obtaining the gold medal of 
the London University in either the M.B. or MD. ex- 
aminations. It was his this year, and he hoped it would 
become an annual custom. In proposing ‘‘ The Visitors,” 
Sir Almroth Wright began by a confession of ignorance of 
the ritual of such occasions, but concluded in orthodox and 
technical manner. Sir Arthur Conan Doyle, who in the 
afternoon had spoken of Romance in Medicine, now turned 
the tables, and in responding told of Medicine in Romance. 
Certain diseases were invaluable to the novelist in the 
destruction of the villain and the lower forms of life around 
which piots turn. His favourite weapons were phthisis and 
brain fever. He also related the criticism of a Cornish 
boatman : ‘‘ I’ve read them tales of yours,” said he, ‘‘ and 
how Sherlock Holmes fell over the cliff. But I’m th‘nking 
if Holmes wasn’t killed he must have been injured, b cause 
he’s never been the same man since.” The toast wa also 
replied to by Surgeon-General W. L. Gubbins, who spoke 
with admiration of Sir Almroth Wright’s work in tyohoid 
inoculation, The health of the chairman was proposed by 
Dr. A. P. Luff, who paid a graceful tribute to Mr. Lane. 


A New Lyine-tn| Warp 1n Sr. THomas’s 
HospPiTaLt —The governors of St. Thomas’s H »spital have at 
considerable expense prepared a ward specially for lying in 
cases. The authorities, being anxious to work in sympathy 
with general practitioners, are prepared to accept for treat- 
ment in this ward cases of anticipated difficult labour if 
strongly recommended for admission by a general practitioner 
when the circumstances of the home make hospital treat- 
ment desirable. General prac itioners who may wish to av1il 
themselves of the lying-in ward, should give due notice and 
find out whether there is a vacant bed for the cases in which 
they are interested. 





sr. BarTHoLoMsw’s HospiTaL.—'The exami)a- 
tion for the entrance scholarships which was held 
Sept. 22nd and succeeding days has resvlted in the follow; 
awards: Entrance Scholarship in Arts (value £100), Day; 
Constantin of the Royal College of Mauritius. Jeaffreson 
Exhibition in Arts (value £50), Richard G. Morgan 
Newport Intermediate Boys’ School. Senior Entrance 
Scholarships in Science (value £75 each), G. L. Kynes, B.A, 
of Pembroke College, Cambridge, and R. Stansfeld, B.A 
St. John’s College, Cambridge. Junior Entrance Sch: 
ship in Science (value £150), F. G. L. Barnes of St. a 
tholomew’s Hospital and H. L. Cronk of Jesus College, 
Cambridge, equal. 


on 


Guy’s Hosrirat Mepicat Scnoou.—tThe follow- 
ing entrance scholarships and certificates have been 
awarded :—Senior Science Scholarship for University 
Students (value £50), Ronald C. Oxanne, B.A., Hertford 
College, Oxford. Junior Science Scholarships : (value £150) 
Arthur Lisle Punch, Preliminary Science Class, Guy's 
Hospital ; (value £60) Alfred George Simmins, Preliminary 
Science Class, Guy’s Hospital. Certificates: John Frank 
Herbert Stallman, Preliminary Science Class, Guy’s Hos. 
pital; Olaf Gleeson, Walthamstow Technical Institute. 
Entrance Scholarships in Arts: (value £100) Alexander 
Beckett Bond, Bradfield College; (value £50) John Arnold 
Molony Alcock, Radley College. Equal Certificates: Samuel 
Vidot, St. Louis College, Seychelles; Albert Victor Wood, 
Wolverhampton Grammar School. 


Sr. Georcr’s Hosprran Mepicat Scroon.—The 
following awards were announced at the opening of the 
winter session at St. George’s Hospital on Oct. lst: Pollock 
Prize in Physiology and Brodie Prize, G. H. Varley ; Webb 
Prize in Bacteriology (value £30), R. F. Jones; Entrance 
Scholarships, E F. W. Grellier, Downing College, Cam- 
bridge, and W. E. Waller, University College, Oxford, 
equal; Allingham Scholarship, L. Colledge ; William Brown 
Exhibition (value £100), E. W. M. H. Phillips; William 
Brown Exhibition (value £40), C. H. 8. Frankau; Bracken- 
bury Prizes in Medicine and Surgery (total value £60), 
N. W. Berry; Treasurer’s Prize (value 10 guineas), J H. 
Newmarch; Thompson Medal, L. W. K Scargill ; Henry 
Charles Johnson Prize in Anatomy, Percy Whitehead; Anzs- 
thetics Prize for practical work of anesthetics clerks, 
J. Ellison; Sir Charles Clerke’s Prize for Good Conduct, 
Maurice Burnett ; Pollock Prize, 1909-10, Ernest Scott. 


Cuarinc Cross HospitaL MepicaL ScHoo..— 
The following is a list of awards for the past winter and 
summer sessions :—Huxley Scholarship (value 50 guineas) 
R. V. Bevan. Universities Scholarship (value 50 guineas), 
©. J. Marshall. Governors’ Clinical Gold Medal and 
Llewellyn Prize (certificate and £25), N. C. Lake. William 
Travers Prize (certificate and £15), B F. Eminson. Huxley 
Prize (certificate and £3 3s), A. E. Hallinan. Golding 
Prize (certificate and £2 2s), A.C. 8. Cottam. The follow- 
ing prizes and certiticates have also been awarded :—Anatomy 
(senior): A. E. Hallinan (prize), C. E. Williams (certificate) 
and J. H. Paget (certificate). Anatomy (junior): A C. 8. 
Cottam (certificate). Biology: F. J. Hallinan (prize), G. 8. 
Marshall (certificate), H. Williamson (certificate), and E. S. 
Rowbotham (certificate). Chemistry: A. T. Dally (prize), 
F. J. Hallinan (certificate), and H. Williamson (certificate). 
Physics: F. J. Hallinan (prize), H. Williamson (certiticate), 
and A. T. Dally (certificate). Physiology (senior): A. E. 
Hallinan (prize). Physiology (junior): A. C S. Cottam 
(priz), H. V. Morley (certificate), and H. Wardill and FE. V 
Jones (equal certificates). Medicine (senier): B. F. 
Eminson and R. F. Eminson (equal prizes), and N. C. Lake 
(certificate). Surgery (senior): N. ©. Lake (prize), B. F. 
Eminson (certificate), and RF. Eminson (certifi:a'e). 
Psychological Medicine : T. Beaton (prize) and BF. Eminson 
(certificate) (proxime accessit). Ophthalmology: N. 0. Lake 
(prize), T. Beaton (certiticate), and BF. Eminson (certifi- 
cate). Midwifery: 8. F. Eminson (prize). Gyn :ology: 
T. Beaton (prize). Pathology: I. M. Davies (prize , A Evans 
(orize from lecturer), W. E. Halliuan (certificate), and A e 
Rosher (certificate). Public Health: B. F E ninson (pr 
and W P. Harrison (certificate). Therapeutics: A ‘t 
Hallioan (certificats). Forensic Medicine and Toxicology: 
I. M. Davies (certificate). 


Oct. 
the se 
Worce 
attenc 

AT 
of th 
Lond 
Lucas 
munic 
Britis 


meeti 
In re 
for his 
and by 
the col 
by the 
Dr. B 
Royal 
equip 
cost 3 
beaut 
room 
for th 
the cc 
summ 
appar 
Py 
FLOR 
move 
to pe 
Nigh 
Victo 
in he 
anoth 
form 
servic 
the | 
nursil 
was h 
Rath! 
Assoc 
that 


is opr 
neces: 
is ho 

age o 


of thi 








W- 
een 
rsity 
ford 
150) 
ray’s 
nary 
rank 
Hos- 
tute. 
nder 
nold 
muel 
‘ood, 


The 
F the 
lock 
Vebb 
rance 
Cam- 
ford, 
rown 
lliam 
sken- 


\nees- 
lerks, 
duct, 


L.— 
rand 
neas) 
neas), 
and 
liam 
uxley 
yiding 
»llow- 


j:ate). 
ninson 
Lake 
pertifi- 
Moy : 
Evans 
A. B. 
(prize) 
A. E. 
ology: 


THe LANCET, ] 


BOOKS, ETC., RECEIVED.—APPOINTMENTS. 





[Ocr, 8, 1910. 1113 











Guitp or Sv. Luke: Brruinaoam Warp.— 
The annual festival service will be held on Tuesday, 
Oct. 18th, at 4.15 P.M., in the Cathedral, Worcester, when 
the sermon will be preached by the Very Rev. the Dean of 
Worcester. All medical practitioners are cordially invited to 
attend. 


Ara meeting to be held in the Lecture Hall 
of the Pharmaceutical Society, at 17, Bloomsbury-square, 
London, W.C., on Tuesday, Oct. 11th, at 8 p.m., Mr. E. W. 
Lucas, F.1.C., F.0.S., and Mr. F. C. J. Bird will com- 
municate a paper on the Fixed Oils, Fats, and Waxes of the 
British Pharmacopeeia. Medical men are cordially invited 
to attend. 


FREEDOM OF THE BorovuGH oF PRESTON FOR 
Dr. R. C. BRowN.—We have on several occasions referred to 
the munificent gifts which Dr. Brown has from time to time 
made to the medical charities of Preston, and we are glad to 
notice that the freedom of the borough has now been con- 
ferred upon him. Dr. Brown, who is one of the oldest and 
most esteemed citizens of the borough, was born in 1836. 
The presentation ceremony was performed in the Guildhall 
on Sept. 29th, when he received a silver casket containing 
the resolution which was passed last March at a special 
meeting of the council :— 

In recognition of the eminent services rendered by him to the town» 

for his generous benefactions for the alleviation of pain and suffering, 
and by the kindly and effective interest taken by him in the welfare of 
the community, and to worthily mark the esteem in which he is held 
by the inhabitants of the borough. 
Dr. Brown, who is consulting medical officer to the Preston 
Royal Infirmary, defrayed the expense of building and 
equipping a new operating theatre in that institution, which 
cost about £2700. He also presented the infirmary with a 
beautiful organ, a piano, and a pianola, provided a billiard- 
room and recreation-rooms equipped with facilities for games 
for the use of members of the staff, and, in addition, defrayed 
the cost of a conservatory for convalescent patients, revolving 
summer-houses for open-air treatment, and a complete X ray 
apparatus. 


ProposeD MEMORIAL TO THE LATE Miss 
FLORENCE NIGHTINGALE: A COUNTER PROPOSAL.—The 
movement for the establishment of a memorial in Liverpool 
to perpetuate the name and work of the late Miss Florence 
Nightingale has now assumed a definite form. The Queen 
Victoria District Nursing Association, which has the matter 
in hand, has decided that an urgent necessity exists for 
another district nursing home, and that such a scheme will 
form a fitting memorial of the valuable and enduring 
services which the deceased lady gave to nursing throughout 
the world, and to Liverpool in particular. To her the 
nursing movement in this city owed its initiation, and it 
was her direct encouragement that led the late Mr. William 
Rathbone to found the Queen Victoria District Nursing 
Association. The work has now grown to such an extent 
that an additional home is said to be urgently needed to 
enable the association to cope with the demands made upon 
it. To bring the matter to a practical issue the committee 
of the association appointed a small deputation to wait upon 
the Lord Mayor and request him, as president of the associa- 
tion, to call a public meeting for the inauguration of a 
memorial fund. The deputation recently met the Lord 
Mayor at the town hall, and after hearing a statement 
from the members of the deputation, his lordship acquiesced 
in the advisability of calling a meeting of the general public 
with the object of raising a fund for the building and main- 
tenance of an additional nursing home to be named the 
‘Florence Nightingale Home.” The meeting was fixed by 
the Lord Mayor for Thursday, Oct. 13th, at the town hall. 
On the other hand, a strong feeling exists that the occasion 
1s opportune for the establishment of better provision for the 
hecessitous condition of nurses of advancing years. There 
isno burking the fact that the demand for nurses over the 
age of 40 years is becoming a diminishing quantity. Many 
of these deserving persons are paying the annual premium 
on their policies with the Royal National Pension Fund, and 
as years go on the difficulty in finding the means for 
continuing payment up to 55 years of age increases, 
and, sad to say, in many instances becomes impossible. 
This latter difficulty has suggested to many philanthropic 
)e that the memorial might take the form of a ‘‘ Florence 

tingale Home of Rest” for nurses of advancing years. 
© is much to be said in favour of such a deserving object, 





and it is to be hoped that the matter will be brought up~at 
the town’s meeting as a corollary to the suggested ‘‘ Florence 
Nightingale Home.” A ‘‘home of rest’’ would be something 
to look forward to by those who have no friends, and who 
have given the best years of their lives in the cause of suffer- 
ing humanity. 


Dr. Robt. Marshall, medical officer of health 
of Douglas, Isle of Man. has been returned at the head of 
the poll to the House of Keys. His programme was largely 
one of public health. 


MANcHEsTER RoyaL INFIRMARY.—A meeting 
of the Old Residents’ Club will be held at the Midland Hotel, 
Manchester, on Saturday, Oct. 15th, at 6.30 p.m. This 
meeting will be followed at 7 P.M. by a dinner, at which 
Mr. F. A. Southam will preside. Any old resident who has 
failed to receive a notice is requested to apply to the secre- 
taries of the club at the Royal Infirmary, Manchester. 


THe Anniversary Lecture of the American 
Academy of Ophthalmology and Oto-Laryngology was 
delivered at Cincinnati, Ohio, on Sept. 19th last by Mr. 
Sydney Stephenson of London, who took as his subject 
‘* Sloughing Cornez in Infants: an Account based upon the 
Records of 31 Cases.” Mr. Stephenson was presented with 
a suitably inscribed gold medal by the Academy. 


Wetsh MepicaL Dinner.—The seventh 
annual Welsh medical dinner was held on Sept. 30th, Mr. 
Robert Jones being in the chair. The Royal toasts having been 
drunk to the singing of the National Anthem and the anthem 
‘*Tywysog Cymru,” the chairman proposed ‘‘ Meddygon 
Cymraeg a Meddygon Cymru.” The toast of the visitors was 
responded to by Mr. H. T. Butlin, Sir W. Allchin, and Mr. 
Goscombe John. The dinner ended with ‘t Hen Wlad fy 
Nhadau ” sung in chorus. 








BOOKS, ETC., RECEIVED. 





BarLurkreE, Tinpat, anp Cox, London. 

Some Considerations of Medical Education. By 8. Squire Sprigge, 
M.A.,M D.Cautab. Price 2s. 6d. net. 

Syphilis, its Diagnosis and Treatment. By F. J. Lambkin, Col. 
R.A.M.C. With Preface by Sir Frederick Treves, Bart., G.C.V.O., 
C.B., LL.D. Price 5s. net. 

A Manual of Physiology. With Practical Exercises. By G. N. 
Stewart, M.A., D.Sc., M.D. Edin., D.P.H. Camb. Sixth edition. 
Price 18s. net. 

KeGan Pau, TRENCH, TRUBNER, AND Co., LimirepD, London. 

Medicine and the Church. Being a Series of Studies on the 
Relationship between the Practice of Medicine and the Church's 
Ministry to the Sick. By Sir Clifford Allbutt, K.C.B., F.R.S., 
A. W. Robinson, D.D., Charles Buttar, M.D., Stephen Paget, 
F.R.C.S , Bishop of Bloemfontein, Hon. Sydney Holland, Pre- 
bendary Fausset, M.A., Jane Walker, M.D., T. B. Hyslop, M.D., 
Ellis Ruberts, M. Carta Sturge, H. G. G. Mackenzie, M.A., M.B. 
Edited, with an Introduction, by Geoffrey Rhodes. With a 
Foreword by the Lord Bishop of Winchester. Price 6s. net. 

Lipprncort (J. B.) Company, Philade!phia and London. 

The Surgery of Childhood, including Orthopedic Surgery. By 

De Forest Willard, A.M., M.D. Univ. of Pa., Ph.D. Price 28s. net. 
Saunpers (W. B.) Company, Philadelphia and London. 

Hydrotherapy. A Work on Hydrotherapy in General, its Applica- 
tion to Special Affections, the Technic or Processes Employed, 
and the Use of Waters Internally. By Guy Hinsdale, A.M., 
M.D. Price 15s. net. 

Dawn of the Fourth Era in Surgery and Other Short Articles 
Previously Published. By Robert T. Morris, A.M., M.D. Price 


6s. net. 
A Text-book of Veterinary Anatomy. By Septimus Sisson, S.B., 
V.S. Price, cloth, 30s. net. 
Wricut, Jony, anp Sons, Limitep, Bristol. (SIMPKIN, MARSHALL, 
HamMitron, Kent, and Co., Limrrep, London.) 
A Practical Guide to the Newer Remedies. By J. M. Fortescue- 
Brickdale, M.A., M.D. Oxon. Price 5s. net. 








Sppointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THe Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 





AnpERSON, G. W., M.B. Toronto, has been appointed Clinical Assistant 
to the Chelsea Hospital for Women. - 

CaRROLL, T P., M.B., B.Ch. R.U.1., bas been appointed Medical Officer 
of the Kilmeaden Dispensary District, Waterford. 

Devine, Henry, M_D., B.S. Lond., M.R.C.P. Lond , has been appointed 
Senior Assistant Medical Officer at the West Riding Asylum, 
Wakelield. 
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VAOANOIES.—BIRTHS, MARRIAGES, AND DEATHS. 


(Oct. 8, 1910, 








Donson, J. R. B., M.R.C.S., L.R.C.P. Lond., B.S.Lond., has been 
appointed House Physician at the South Devon and Kast Cornwall 
Hospital, Plymouth. 

Epmonp, Witit1aM Square, F.R.C.S. Eng., L.R.C.P. Lond., has been 
appointed Resident Medical Officer at the London Temperance 
Hospital. ; 

Heean, ?. C., M.D., C.M. Ont., has been appointed Clinical Assistant 
to the Chelsea Hospital for Women. 

Hatnertry, S. O., M.R.C.S., L.R.C.P.Lond., has been appointed 

-« Medical Officer of Health to the Urban District Council of Swinton, 

~~ Rotherham. 

Heron, A. G., M.D. R.U.I., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Dromara District of 
the county of Down. 

Hrwer, Il. M., M.D., M.S. Edin., has been appointed Certifying 
Surgeon under the [Factory and Workshop Act for the Market 
Bosworth District of the county of Leicester. 

Knox, Ropert, M.D. Edin., M.R.C.S., L.R.C.P. Lond., has been ap- 
pointed Director of the Electrical and Radio-Therapeutic Depart- 
ment at the Cancer Hospital. 

Moreax. D. L., M.B.Lond., M.R.C.S., L.R.C.P.Lond., has been 
appointed Ce: tifving Surgeon under the Factory and Workshop Act 
for the Pembroke D.strict of the county of Pembroke. 

Peacock, W. J.., .D., B.S. Durh., bas been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

PererseNn, H. C., M.D. U.S.A., has been appointed Clinical Assistant to 
the Chelsea Hospital for Women. 

Prior, A. 2.. M.B., Ch. BD. Kdin., has been appointed Medical Officer to 
the Cardiff Board of Guardians, 

Saw, G., M.B.Lond., M.R.C.5., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Alyth 
District of the counties of Forfar and Perth. 

Sm, J. Brown, M.B., C.M. Giase.. has been appointed District Medical 
Officer by the Nottingham Board of Guardians. 

Somrrvitie, H., M.R.C.S., L.R.C.P. Lond., has been appointed Certi- 
tying Surgeon under the Factory and Workshop Act for the Harrold 
District of the county of Bedford. 

Tamper, A. P., M.R.C.S., L.R.C.P. Lond,, has been appointed Certi- 
fying Surgeon under the Factory and Workshop Act for the Wade- 
lridge District of the county of Cornwall. 

Woopwark, A. S., M.D., M.R.C.P. Lond., has been appointed Junior 
Curator and Demonstrator of St. Bartholomew's Hospital Museum, 








Vacancies, 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Barrow-tn-Furness, NortH Lonspate Hosprrat.—House Surgeon. 
Salary £100 per annum, with board and lodging. 

Beprorp County Hosprrat.—House Physician. Salary £60 per 
annum, with apartments, board, and washing. 

BIRMINGHAM AND MripLanp Ear and THroat Hospirat, Edmund- 
street.—House Surgeon for six months, Salary at rate of £70 per 
*nnum, with board, lodging, and washing. } 

B.1 NGBROKE ILosprtat, Wandsworth Common, S.W.—Two House Sur- 
geons for six months, Sauary at rate of £75 per annum, with board 
and residence. 

BraprorD Poor-Law Unton HosprraL anp WorKHOUSE.—Assistant 
Resident Medical Officer, unmarried. Salary £130, with rations, 
apartments, and laundry. 

BriegHToN, Hove, AND Preston DISPENSARY.—Resident Medical Officer, 
unmarried. Salary £160 per annum, with rooms, coals, gas, and 
attendance. 

Bristot Roya InFrRMaRY.—House Surgeon. Salary £100 per annum, 
with apartments, board, and laundry. 

CenTraL Lonpon THROAT AND Ear Hosprrat, Gray's Inn-road, W.C.— 
Resident House Surgeon. Salary r annum, with board and 
residence, Also Registrars and Clinical Assistants. 

CHELTENHAM GENERAL Hospitat.—House Physician, unmarried. 
Sa £75 per annum, with board and lodging. 

CHESTERFIELD AND NorTH DERBYSHIRE HospiTaL.—House Physician. 
Salary £60 per annum, with board, apartments, and laundry. 

CoLcHEesTeER, Boroven EpucatTion ComMiIrree.—Assistant School 
Medical Officer (female). Salary £250 per annum. 

CoLcHEsTER, Essex County HospitaL.—House Surgeon, also House 
Physician. Salary in each case £80 per annum, with board, wash- 
ing, and residence. 

DENBIGH, DENBIGHSHIRE INFIRMARY.—House Surgeon. Salary £100 
per annum, with board, residence, and washing. 

Devonport, Roya ALBERT HosprraL.—Senior House Surgeon. Salary 

00 per annum, with board and lodging. 

Exeter, Royat Devon AnD ExereR Hospitat.—House Surgeon. 
Salary £120 per annum, with board, apartments, and washing. 

Gur~prorD, Roya Surrey Country Hosprrat.—Assistant House 
Surgeon. Salary £50, with board, residence, and laundry. 

Havirax, Royat Inrirmary.—Second and Third House Surgeons, 
unmarried. Salary £100 and £80 respectively, with residence, 
board, and washing. 

Hawrrax Unton Poor-taw Hosprrar.—Resident Medical Officer. 
Salary £110 per annum, with apartments, rations, and washing. 
FIAMMERSMITH INFIRMARY AND WoRKHOUSE, Ducane-road, Worm- 
wood Scrubs, W.—Assistant Medical Superintendent. Salary £100 

per annum, with board, lodging, washing, and attendance. 

HampsreaD GENERAL HospiraL.—House Physician and House Surgeon 
for six months. Salary at rate of £70 per annum, with board and 
residence. 

Hasrines, Sr. Leonarps, anp East Sussex Hosprra..—Assistant 
House Surgeon. Salary £50 per annum, with rooms, board, and 
washing. 

Heiney, Bast Sussex County AsyLuM.—Assistant Medical Officer 
and Pathologist, unmarried. Salary £250 per annum, with board, 
lodging, washing, &c. 

HoprraL Francais, 172, Shaftesbury-avenue, W.C.—Second Resident 
Medical Officer, unmarried. Salary £50 per annum, with full board 
and laundry. 





— 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, — 
House Physician fur six months. Salary 30 guineas. ; 

HospiTaL FOR Sick CHILDREN, Great Ormond-street, W.C.—F vurth 
Anesthetist. Salary £15 15s. per anoum. Also House Surgeon 
unmarried, for six months. Salary £30. with board, residence. \o ' 

Ipswicu, BorouGH oFr.—Assistant Medical Officer of Health. . 

£250 = annum. 

JERSEY INFIRMARY AND DiIspENSARY.—Resident Medical Oficoy 
unmarried. Salary £100 per annum, with board, lodging, anj 
attendance. 

KETTERING AND District GeNERAL HospitTaL.—Resident Moevica| 
Officer, unmarried. 

Kine Epwarp VII, Sanatorium, Midhurst, Sussex.—Junior Assistant 
Medical Officer, unmarried, Salary £150 per annum, with boarj 
lodging, and attendance. : 

Kina's CoLLeGe Hospitat, London, W.C.—Assistant Surgeon. 

LIVERPOOL, STanLey HospitaL.—Senior House Surgeon. Salary £9) 
per annum, Also Two Junior House Surgeons. Salary £70 an 
£60 per annum respectively. 

MaipstonE, West Kent GENERAL HosprraL.—Assistant Hoyse 
— unmarried. Salary £80 per annum, with board, res). 

ence, 

Mancuester, ANcoats Hosprra.,—Assistant House Surgeon. Salary 
£70 per annum, with board, &c. 

Mareatr, Roya Sea Barxinc Hosprrat For Sura@ican Tuner. 
CULOSIS.—Resident Surgeon. Salary at rate of 280 per annum, with 
board and residence. 

NEWCASTLE-UPON-TyNE Crry AsyLUM, Gosforth.—Junior Assistant 
Medical Officer, unmarried. Salary £140 per annum, with apart. 
ments, board, and laundry. 

NoRWICH, NORFOLK AND Norwich Hosprtau.—Assistant House 
Surgeon for six months. Salary £20, with board, lodging, anq 
washing, 

PaDpINGTON GREEN CuILpren’s Hosprrar, 
Dental Surgeon. Also House Physician and Ilouse Surgeon for six 
months. Salary in each case at rate of 50 guineas per annum, with 
board and resiaence. 

Prince OF WaLks’s GENERAL Hosprrat, Tottenham, N.—Hono-ary 
Assistant Surgeon. Also Junior House Surgeon and Junior [ous: 
Paivysician for six months. Salary £40 per annum in each case, 
with board, residence, and laundry. 

Queen's HospiTraL FOR CHILDREN, Hackney-road, Bethnal Green, E.— 
Assistant Physician. 

Rapnork County Councri.—County Medical Officer of Health and 
County School Medical Officer. Salarv £300 per annum. 

Roya. Free Hosprrat, Gray’s Inn-roai, W.C.—Male House Physician 
and House Surgeon for six months. Board, lodging, and washing 
provided. Also Female House Physician and House Surgeon 
Board, lodging, and washing provided. Also Clinicai Assistant. 

Roya Hospirat FOR Diseases OF THE CHEstT, City-road, London, §.C. 
—Resident Medical Officer for six months. Salary at rate o° £12) 
per annum, with board, lodging, and washing, Also Hou » 
Physician for six months. Salary at rate of £60 per annum, with 
board, lodging, and washing. 

Roya Naval MepicaL SeRvice.—Fifteen Commissions. 

Sr. MARYLEBONE ANTI-TUBERCULOSIS DisPENSARY.—Medical Officer, 
Salary £250 per annum. 

Sr. Mary’s Hospirat FoR WoMEN AND CHILDREN, Plaistow, F.— 
Senior Resident Medical Officer, unmarried. Salary at rate of £100 
per annum, all found. 

SCARBOROUGH HospPITAL aND D1spENSARY.—Junior House Surgeon 
- -s months. Salary £80 per annum, with board, residence, and 
aundry. 

SHEFFIELD KoyaL HosprraL.—Assistant House Physician, unmarried. 
Sal per annum, with hoard, lodging, and washing. 

TIVERTON INFIRMARY AND DispensaRy.—House Surgeon and Dis- 

mser. Salary £80 per annum, all found. 

WESTMINSTER GENERAL Dispensary, 9, Gerrard-street, Soho, W. —Resi- 
dent Medical officer. per annum, with rooms, gas, 
coal, &. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HosprrTau.—House 
— for six months. Salary £80 per annum, with board, rooms, 
and laundry. 


Salary 


London, W.—Honorary 


Tue Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of a vacancy for a Certifying Surgeon under the Factory and 
Workshop Act at Shrewsbury, in the county of Salop. 

Tue Secretary of State for the Home Degertnent gives notice of 
a vacancy for a Medical Referee under the Workmen's Compensation 
Act, 1906, for County Court Circuit No. 37, attached more particu- 
larly to High Wycombe, Aylesbury, and Chesham County Courts. 


Births, Marriages, and Deaths. 


BIRTHS. 


Harriks-Jones.—On Sept. 29th, at Abington Park-parade, North- 
ampton, the wife of E. H. Harries-Jones, M.D., of a son. 








MARRIAGES. 


JAMISON—NICHOLLS.—On Oct. 4th, W. Jamison, M.D., Abercynon, 
Glam., to Edith A. M. Nicholls, daughter of Rev. R. Nicholls, 
Hornchurch, Essex. 


DEATHS. 


Hitt.—On Sept. 28th, at Bedford-square, 


London, W.C., 
Higham Hill, M.D. 


Je yseph 


N.B.—A fee of 58. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths, 
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Cotes, Short Comments, ans Answers 
fo Correspondents, 


MEDICAL MATTERS IN CYPRUS. 

In his report to the Colonial Office on the Cyprus Blue-book for 1909-10 

Sir C. A. King-Harman, K.C.M.G., the High Commissioner, mentions 
that during the year the medical department of the island sustained 
a grievous loss in the death of the chief medical officer, Dr. F. C. 
Heidenstam, C.M.G., who for more than 26 years had ably adminis- 
tered the business of the department. He was succeeded as head of 
the department by Mr. R. A. Clevelan4, the district medical officer 
of Nicosia, Apart from the prevalence of a somewhat extensive 
epidemic < cerebro-spinal meningitis (the report goes on to say), the 
voneral ueaith of the island during the year was satisfactory and 
the genera. sanitary conditions have heea good. Meningitis, which 
had broken out with virulence in 1908, continued fairly prevalent 
during the spring months of 1909, but as the warmer and drier 
weather of summer supervened the cases declined till the epidemic 
practically disappeared. There was a slight recrudescence of the 
disease in the later months of the year, but there is every indica- 
tion that the epidemic wave is passing away from Cyprus and that 
the island will soon be free of a terrible and fatal malaly which 
appears to defy sanitation and treatment alike. No light was thrown 
on the means of transmission, but it was invariably reported by the 
medical officers that cold and moisture seemed to be essential to the 
vitality of the specific microbe, while the opposite conditions of heat 
and dryness inhibit it. During the year under report the total 
number of cases throughout the island was 1920, of which 546, or 
50°5 per cent., terminated fatally. Malarial fever of the tertian, 
quartan, and malignant types was prevalent during the year, 
but to a considerably less extent than in 1908, the total 
number of cases being only 7450, as against 10,746. A case of 
wuaita, Meciterranean, or undulant fever was discovered during the 
year. This fever, which in Malta has been trace to the milk of the 
Maltese goat, has never before been reported in Cyprus, although the 
Maltese goat is in the island. The central hospital at Nicosia was 
enlarged during the year by the addition of a new wing for the accom- 
modation of women and children, and a small isolated building with 
three beds for the reception of destitute cases of consumption marks 
the commencement of an effort to cope with the advance of that fatal 
disease. There was no extension of the Rural Medical Service 
during the year. There are 12 rural stations with a medical 
officer at each, and a total number of 11,815 patients were 
treated during the year. The number of inmates at the leper 
farm at the end of the year was 102. There were 13 admis- 
sions and 12 deaths. The chief medical officer reports that the 
good effects of the system of segregation, compulsory in Cyprus, 
are beginning to be manifested, and that the disease is on the decline. 
During the year a trial was commenced of the new treatment by 
nastin, but nothing very definite has as yet been discovered as to its 
therapeutic value. The children from the leper farm now living in 
the Home in Nicosia are 11 in number, and there are three others 
still in the farms not old enough to be removed. It is interesting to 
record that no evidence of the disease appears among them, nor was 
there any serious sickness or mortality. The total number of 
inmates of the lunatic wards in Nicosia at the close of the year was 
54. The new asylum, on an excellent site a mile outside of Nicosia 
and near the leper farm, was commenced. When completed it will 
constitute an immense improvement on the existing discreditable 
arrangements. The absolute mean temperature of the island 
during 1909-10 was 66°5°, as compared with 65°5° during 
the previous year. The early summer was unusually hot, 
and exceptionally high maxima temperature readings were registered 
in July on Mount Troodos, the absolute maximum being 94°— 
4° higher than has ever been previously recorded. A minimum 
reading of 16° of frost was recorded at the asbestos mines, about 
4450 feet about sea level. The average rainfall for the whole island 
was 23°80 inches, a maximum of 64°55 being recorded in the district 
of Kyrenia, and a minimum of 11:11 in one place in the Nicosia 
district. The heavy rainfall recorded in the district of Kyrenia is due 
to the extraordinary rains which fell at Khalevga, near the northern 
range. This concentration of rain at one place in the northern hills 
supports the contention that the Kytherea spring, as to the constant 
supply of which so many theories have been propounded, is really 
supplied from the rain-water stored in the hills. 





THE GRAVE OF DR. JAMES BARRY. 
To the Editor of Tur Lancer. 

- wish to inform you that the other day I visited the grave in 
Kensal Green of that famous female, Dr. James Barry, inspector-general 
of army hospitals, and found it to be in the same deplorable condi! ion 
as when I first saw it in 1895. On that occasion, you may remember, 


weeks in the columns of Tae Lancet, and among other points the sub. 
ject of her neglected grave was discussed. The sandstone slab, once 
erect, now lies prone on the grass. The inscription was quite unde- 
cipherable until an attendant had swept it clean with a broom and 
bucket of water! The grave is numbered 19,301 in the Kensal Green 
Cemetery Record-book, Row 6, Square 67. It lies near a by-path from 
a main road running parallel with the north wall. Asa guide to the 
exact spot it may be mentioned that at the junction of this narrow path 
with the roadway stands a pillar erected to the memory of Harriett, the 
beloved wife uf Thomas Rogers, Esq. 

It is strange that the grave of so eminent a surgeon as Dr. Barry 
undeniably was should be neglected all this time. The simple 
inscription runs thus :— 

“Dr. James Barry, 
Inspector-General of Army Hospitals, 
Died 15th July, 1865, aged 71 years.” 

Moreover, it is significant that although her feminine sex had been 

de manifest at the inquest (by Dr. J. G. David, Dr. Mackinnon, 
aud Dr. W. A. White, the army surgeons who were depu ed by the 
War Office at her death to hold the in juiry), still the inseri,i.on refers 
to a man. The question, too, arises, who set up this slab? Who paid 
forit? Presumably whoever succeeded to her property. Why has her 
grave been abandoned, to my knowledge, for 15 years? It could not 
have been from ignorance of the fact, for her career was widely 
known and I myself frequently wrote to the papers, and especially to 
the Broad Arrow and THe LANCET, suggesting that a military 
subscriptiun should be raised, not only to put the grave in order, 
but to set up some suitable memorial in marble or bronze, recording 
her virtues and professional atcainments. Several medical officers in 
the services have written tu me on the matter; and I fully believe 
that if a committee were now formed with this object in view it 
would meet with a ready response. 
I have had the grave-stone erected and photographed for the benefit 
of readers of THe Lancer. I am, Sir, yours faithfully, 

BE. RoGers, 
Lieutenant-Colonel (Author of ‘* A MoJcrn Sphinx”), 

London, Sept. 9th, 1910. 





FARMER FINED FOR ADULTERATING MILK. 


At the Guildhall police court recently a farmer living at Cheshunt was 
convicted and fined upon four summonse:- for selling milk adulterated 
by the addition of water. The importance of the case, as was explained 
by Mr. Vickery, who prosecuted on behalf of the Corporation, lay in 
the fact that small traders are frequently prosecuted for selling 
adulterated milk to the poor and urge in defence with truth that they 
have sold the milk as supplied to them, when they are either fined 
for what is not their fault, or, because they are able to rely 
upon a warranty of the purity of the milk given by the 
farmer, are acquitted, when the case goes no farther. The 





correspondence respecting Barry’s wonderful career was carried on for 


summons in question was, however, due to the action of 
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Messrs. Gibson Brothers, milk-dealers in New North-road, who had 
complained of the milk they received, and thus had enabled the 
authorities to test the adulterated supply at its source, the result 
being that four samples were taken from different churns on their 
arrival at the London terminus, which showed the addition of water 
in the proportions of 8, 12, 14, and 15 per cent. respectively. The 
suggestion put forward in defence was that the farmer was inexperi- 
enced and that his servants had been dishonest. The Alderman, 
however, was of the opinion that the case was a serious one and 
inflicted fines, with costs, amounting to a total of £37 14s. 


AN INTERVIEW AND AN EXPLANATION. 
To the Editor of Tae Lancer. 

Srir,—In the Daily News of last Thursday an interview with me is 
reported on the effects of systematic fasting. In publishing this a 
mistake has been made, and I write to express my sincere regret. An 
article appeared in the Daily News some weeks ago describing a fast 
cure undertaken by the writer. He mentioned certain very interesting 
facts, and suggested that a committee of medical men should watch a 
number of selected cases and repcrt. Now I am much interested, 
having had 18 such cases during the last two and a half years, and so I 
got in touch with the writer of the article, Last Wednesday a gentle- 
man called on me from the Daily News by appointment, and I under- 
stood it was to have been a talk preliminary to the formation of this 
committee of inquiry. 

I greatly regret my carelessness in not stating the terms of this 
interview quite clearly, and I am sure that the fault is entirely mine. 

I am, Sir, yours faithfully, 

Welbeck-street, W., Oct. 4th, 1910. Hecror Munko. 


MEDICAL WOMEN IN INDIA. 

A MEETING of the United Kingdom Branch of the Association of 
Medical Women in India was held on Sept. 28th to meet Miss A. M. 
Benson, M.D., First Physician of the Cama Hospital, Bombay, in 
order to hear from her some proposals as to the formation of an 
organised female medical service for India, and to receive information 
on the present working conditions of the Dufferin Fund. Mrs, 
Scharlieb, M.D., presided. The meeting was unanimously of the 
opinion that the secretary of the Countess of Dufferin’s Fund should 
be a qualified medical woman; that at least one qualified medical 
woman should have a seat on the central committee of the Fund (at 
present, except the President, Lady Minto, no woman is on the com- 
mittee); and that an efficient service of medical women for India 
should be organised. For the furtherance of these objects it was 
resolved that the Secretary of State for India and Lady Hardinge (who 
is the President-Elect of the Dufferin Fund) should be asked to 
receive some bers of the iation in order that a brief explana- 
tion of the urgency of the need in India for an efficiently organised 
service of medical women may be set before them. 


A MODIFICATION IN THE METROPOLITAN 

AND A HINT TO LANDLORDS. 

To the Editor of Tae Lancer. 
Srk,— It is important for your readers to know that the London Water 
Board is now levying a special rate on dentists; this has been ‘‘ sprung ” 
on householders without any notice. It dates from April lst, and the 
first demand is for the two quarters extending from that date to 
Sept. 30th. The Board declines to recover the rate from dental surgeons 
who are sub-tenants; and it will therefore be necessary in letting 
consulting-rooms to make provision for this contingency, because the 
amount charged a householder may suddenly rise to an extent which 
was not anticipated. At present it varies from £1 to £3 per annum per 
dental surgery; but this is likely to be further increased. Being 
specially a rate levied on every dentist, it would be fair that a clause be 
inserted in every agreement that this rate, whatever it be, should be 
refunded to the householder by the sub-tenant. That I should do in my 

own case were I having an agreement drawn up re a consulting-room. 

Tam, Sir, yours faithfully, 
Sept. 29th, 1910. WeEst-Enp. 


WANTED, SUGGESTIONS FOR TREATMENT. 
To the Editor of THe Lancet. 

Str,—Can any of your readers advise me as to treatment for the 
following case? A female, aged 28 years, has cystitis due to B. coli 
which has lasted some months; the urine has no albumin, but a few pus 
cells have been present from time to time. She has been treated with 
helmitol and urotropin, and for about a month the B. coli disappeared, 
but have since returned. The uterine functions are normal, and there 
is no evidence of renal calculus and no calculus could be seen with the 
X rays. The uterus and appendages are normal. She is losing weight 
and a different form of treatment is imperative. 

Iam, Sir, yours faithfully, 
A. Bropie Creak, M.R.C.S. Eng. 

Balholm, King's Heath, Birmingham, Sept. 30th, 1910. 





WATER-RATE, 





S.B., M.R.O.S., &c.—The suggestion of our correspondent that the 
digested bacilli of swallowed sputum in phthisis might possibly form 
in the blood of the infected individual an antibody which would 





increase his resisting power and bring about a cure of the 
is a view of the possibilities of vaccine therapy which is bot 
and comforting. 


M.B., B.C.—The insurance is a protection of the employer 
the claims of the employed, and has nothing to do with the 
The tradesman who summoned our correspondent appears + 
be liable for the charges, and we believe that this view w. 
supported by most county court judges. 


ComMuNIcATIONS not noticed in our present issue will receive atic 
in our next. 


A DIARY OF CONGRESSES. 


_ wes Congresses, Conferences, and Exhibitions are ann 
or _ 
10th-15th (London).—Town Planning Conference, 
13th-15th (Paris).—Eleventh French Congress of Medicine, 
16th-22nd (Barcelona).—First International Spanish Congress 
of Tuberculosis. 
7th-12th (Cape Town).—Twelfth South African Medica) 
Congress (1910). 





—.. 
—— 


Medical Diary for the ensuing Ge, 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, y, 
(temporary address during building of new house). 
FRIDAY. 
Curntcat Secrion (Hon. Secretaries: Albert Carless, Jame 
Galloway): at 8.30 P.M. 

Dr. George Oliver : Two New Methods (Auscultatory and Visual) 

of Reading Arterial Blood-pressure. 
Mr. L. V. Cargill: Acromegaly associated with Tumour (Cystic » 

of Pituitary Body. 

Mr. Douglas Drew: (1) Rupture of Cord of the Brachial Plexus 
(2) Separation of the Lower Epiphbysis of the Humerus with 
Displacement ; (3) Tumour of the Rectus Abdominis in 4 


ild. 
Dr. H. D. Rolleston: Multiple Fatty Tumours (? Adiposis 
Dolorosa). 
Mr. Albert Carless: Early ‘t‘ Dercum’s Disease.” 
And other cases. 





MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W. 

Monpay.—8 P.M., General Meeting. 8.30 P.m., Opening Address — 
Mr. C. Symonds (In-coming President): The Treatment of 
Chronic Abscess of Bone by Means of Metal Drains (illustrated 
by patients, preparations, and radiograms). A Discussion, tobe 
opened by Sir Watson Cheyne and Mr. A. KE. Barker, will 
follow. 


HUNTERIAN SOCIETY, London Institution, Finsbury-circus, F.C. 
Wepyespay.—8.30 p.m., Dr. H. D. Rolleston: Acute Arthritis of 
Doubtful Origin. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 2, 
Chenies-street, W.C. 

Monpay.—4 p.M., Mr. J. E. R. McDonagh : Clinique (Skin). 5.15p.x., 
Lecture :—Dr. N. Tirard : Some Cases of Diabetes. 

Turspay.—4 p.m., Dr. E. Wynter: Clinique (Medical), 5.15 p.x, 
Lecture:—Dr. G. Pernet: Syphilitic Headaches. 

Wepnespay.—4 e.M, Mr. A. P. Gould: Clinique (Surgical). 5.15 p.x, 
Lecture :—Mr. W. Stuart-Low: The Nasal and Operative 
Treatment of Asthma. 

Tuurspay —4 p.M., Dr. L. Guthrie: Clinique (Medical). 5.15 p.x,, 
Lecture:—Dr. F. J. McCann: On Some Common Mistakes in 
the Diagnosis of Cancer of the Uterus. 

Fripay.—4 p.M., Dr. D. Grant: Clinique (Kar, Nose, and Throat). 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith 
road, W. 


Monrpay.—10 a.m., Surgical Registrar: Demonstration of Case 
in Wards. 12 noon: Pathological Demonstration :—Dr. 
Bernstein. 2 p.M., Medical and Surgical Clinics. X Rays. Opers- 
tions. 2.30 p.M., Mr. Dunn: Diseases of the Hye. 5 P.M, 
Opening Address.—Dr. D. W. C. Hood, C.V.O.: Specialism in 
Medicine. 

Turspay.—l0 a.mM., Dr. Robinson: Gynecological Operations 
11.30 a.M.: Demonstration in Minor Operations. 2 P.M., Metical 
and Surgical Clinics. X Rays. Operations. Dr. Davis: Diseases 
of the Throat, Nose, and Har. 2.30 p.M., Dr. Abraham : Diseases 
of the Skin. 5 p.m., Lecture:—Dr. Saunders: Clinical (with 
cases). 

Wapseapay.—10 a.M., Dr. Saunders: Diseases of Children. Dr 
Davis: Operations of the Throat, Nose, and Har. 12.15 P.M. 
Lecture: Dr. G. Stewart: Practical Medicine. 2% p.m., Medical 
and Surgical Clinies, X Rays. Operations. Mr. B. Harman 
Diseases of the Kye. 2.30 p.M., Dr. Robinson: Diseases of 
Women. 5 p.M., Lecture :—Dr. Beddard: Practical Medicine 
(Lecture I.). ; 

THursvay.—l0 a.M., Surgical Registrar: Demonstration of Casts 
in Wards. 2 p.m., Medical and Surgical Clinics. X Kavs 
Operations. 2.39 p.m., Mr. Dunn: Diseases of the Hye. 5?., 
Lecture ;—Mr. Baldwin: Practical Surgery (Lecture I.). 
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Fripay.—10a.M., Dr. Robinson : Gynecological Operations, Medical 
Registrar: Demonstration of Cases in Wards. 2 p.m., Medical 
and Surgical Clinics, X Rays. Operations, Dr. Davis: Diseases 
of the Throat, Nose. and Kar. 2.30e.m., Dr. Abraham Diseases 
of the Skin. 5 p.M., Lecture:—Dr. Saunders: Clinical (with 
cases). 

Saturpay.—1l0 a.M., Dr, Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Kar. Mr. B Harman: 
Diseases of the Eye. 2Pp.M., Medical and Surgical Clinics 
X Rays. Operations. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, 4 
Turespay.—3.30 P.M., Clinical Lecture :—Dr. F. Batten: Cerebellar 
Disease. 
Frpay.—3.30 p.M., Clinical Lecture:—Dr. F. Batten: Tabes 


CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray's Inn- 
road, W.C. 
TuErspay AND Fripay.—3.45 pP.M., Lecture:—Mr. C. Nourse: 
External and Middle Ear. 


ST. JOHN’S HOSPITAL FOR DISEASES OF THE CHEST, Leicester- 
square, W.C. 
Tuurspay.—6 P.M., Chesterfield Lecture:—Dr. M. Dockrell: 
Erythema. 


ANCOATS HOSPITAL, Manchester. 


Tuurspay.—4.15 p.mM., Mr. E. S. Bishop: Appendicitis. (Post- 
Graduate Clinic.) 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (10th),—London (2 p.M.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3.50 P.M.), St. George’s (2 p.M.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 P.M.), Westminster (2 P.M.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 p.M.), City Orthopedic (4 p.M.), Gt. Northern Central (2.30 p.M.), 
West Jew (2.30 p.M.), London Throat (9.30 a.M.), Royal Free 
(2 p.m.), Guy’s (1.30 p.M.), Children, Gt. Ormond-street (9 a.M.), 
St. Mark’s (2.30 p.M.), Central London Throat and Ear (Minor 9 a.M., 
Major 2 P.M.), 


TUESDAY (11th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 P.M.), Guy’s (1.30 p.M.), Middlesex (1.30 p.m.), West- 
minster (2 P.M.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 P.M.), St. Mary's (1 p.M.), St. Mark’s 
(2.30 p.M.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.M.), Samaritan (9.30 a.m. and 2.30 p.M.), Throat, Golden- 
square (9.30 a.M.), Soho-square (2 p.M.), Chelsea (2 p.M.), Children, 
Gt. Ormond-street (9 4.M. and 2 P.M., Ophthalmic, 2 p.M.), Totten- 
ham (2.30 p.M.), Central London Throat and Har (Minor, 9 4.M., 
Major, 2 P.M.). 


WEDNESDAY (12th).—St. Bartholomew’s (1.30 p.M.), University College 
(2 e.M.), Royal Free (2 p.M.), Middlesex (1.30 p.M.), Charing Cross 
(3 p.m.), St. Thomas's (2 p.M.), London (2 P.M.), King’s ollege 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 pP.M.), 
National Orthopedic (10 a.M.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.M.), Gt. Northern Central (2.30 P.M.), West- 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (9...0 a.M.), 
Cancer (2 p.M.), Throat, Golden-square (9.30 a.m.), Guy's (1.20 P.M.), 
Royal Ear (2 P.M.), Royal Orthopedic (3 pP.M.), Children, Gt. 
Ormond-street (9 a.M. and 9.30 a.m., Dental, 2 p.m.), Totvenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.), Central London 
Throat and Kar (Minor, 9 a.M., Major, 2 P.M.). 


THURSDAY (13th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.50 p.M.), University College (2 e.m.), Charing Cross (3 p.M.), St. 
George's (1 p.m.), London (2 P.M.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. ~* (2.30 p.M.), Soho-square (2 p.m.), North-West 
London (2 p.M.), Gt. Northern Central (Gyn ecological, 2.30 P.M.), 
Metropolitan (2.30 pP.M.), London Throat (¢.30 a.M.), Samaritan 
(9.50 a.m. and 2.30 p.M.), Throat, Golden-square (9.30 a.M.), Guy’s 
(1.30 p.M.), Royal Orthopedic (9 a.M.), Royal War (2 p.m.), Children, 
Gt. Ormond-street (9 a.M. and 2 P.M.), Tottenham (Gynecological, 
2.30 p.m.), West London (2.30 p.m.), Central London Throat and Har 
(Minor, 9 a.m., Major, 2 P.M.). 


FRIDAY (14th).—London (2 p.M.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas 8 (3.30 p.M.), Guy's (1.30 p.M.), Middlesex (1.30 P.M.), Charing 
Cross (3 p.M.), St. yf (1 p.M.), King’s College (2 p.m.), St. Mary's 
(2 p.M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 e.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.M.), Throat, 
Golden-square (9.30 a.m.), City Orthopedic (2.30 p.m.), Soho-square 
(2 p.m.), Children, Gt. Ormond-street (9 a.m., Aural, 2 P.M.), 
Tottenham (2.30 p.M.), St. Peter's (2 p.m.), Central London Throat 
and Kar (Minor, 9 a.M., Major, 2 P.M.). 


SATURDAY (15th).—Royal Free (9 a.m.), London (2 p.M.), Middlesex 
(1.30 ay St. Thomas’s (2 p.M.), University College (9.15 a.M.), 
Charing Cross (2 p.m.), St. George's (1 p.M.), St. Mary’s (10 a.M.). 
Throat, Golden-square (9.30 a.M.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.M. and 9.30 a.m.), West London (2.30 p.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 e M.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 








EDITORIAL NOTICES. 

IT is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exoluswely ‘‘TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 


Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


Lt is especially requested that early wntelligence ef lucal events 
having a medical interest, or which vt is desirahie to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private wnforma- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

1 papers containing reports or news parayraphs should be 
marked and addressed ** To the Sub- Editor.” 

Letters relating to the publicatwn, sale and advertising 
departments of THE LANCET should be addressed ‘* To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 

For THE UNITED Kinapom. 

One Year ws ws « &l 1 0 CE OE sia ced ons G 

Six Months... ... .. 012 6 Six Months... ... .. 014 0 

Three Months ... .. 0 6 6 Three Months ... .. 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.50 per month. ) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES GOOD, THE LANCET Offices, 423, Strand, 
London, W.C. 





To THE COLONIES AND ABROAD. 
£1 6 





TO COLONIAL AND FOREIGN SUBSCRIBERS. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 





SoLE AGENTS FOR AMERICA—Messrs. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THE Lancet Office, Oct. 5th, 1910. 








Barometer Diree- Solar | Maxt- | 

Date. reduced to. tion | Rain Radio| mum | Min | Wet | Dry 
* | Sea Level of fall. in Temp. |Temp.| Bulb } kulb. 
| and 32° F. | Wind. Vacuo. | Shade. | | 


Remarks, 











Sept.29 | 29°84 AA 85 66 | 56 | 60 63 | Cloudy 
. 30/ 3005 |S.W.|004) 79 | 65 | 54 | 54 | 55 | Overcast 

Oct. 1/ 3013 s. 108 70 | 54 | 57 | 57 | Fine 
» «2; 300L |S.W./029 115 | 72 | 54 | 53 | 56] Cloudy 
» 3] 3006 | W. |004; 90 | 62 | 56 | 53 | 56 | Cloudy 
» 4] 3049 | W. |... | 89 | 66 | 50 | 52 | 4 | Cloudy 
» 5] 3049 |N.W.| .. | 86 | 64 | 53 | 54 | 55 | Fine 
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ACKNOWLEDGMENTS OF 


LETTERS, ETC., RECEIVED. 


(Oct. 8, 1910, 








Communications, Letters, &c., have been 
received from— 


A.—Messrs. Allen and Hanburys, | I.—India Rubber. 


Lond.; Aerators, Ltd., Lond.; 
Mr. F.W. Apthorp, Burgess Hill; 
Dr. P. 8. Abraham, Lond.; Avon ; 
Dr. T. Dyke Acland, Lond.; Sir 
Clifford Allbutt, Cambridge ; 
Messrs. H. . Angus and 
Co., Lond.; Ancoats a 
Manchester, Secretary of. 
.—Mr. J. Bell, Hong - Ko 

r. H. T. Barton, St. ‘Austell; 
Mr. B. G. 8. Belas, Maidstone; 
Borough of Colchester, Clerk to 
the; Mr. T. Barker, Denbigh ; 
Messrs. Boulton and’ Paul, or- 
wich; Dr. H. Brig; . Liverpool ; 
Birmingham and lidland Ear 
and Throat Hospital, Secretary 
of; Mr. E. Baker, Birmingham ; 
Dr. A. G. Bagshawe, Rickmans- 
worth; Messrs. Brown and 
Woodley, Hastings; British and 
Colonial Druggist, Lond., Editor 
and Staff of; Mr. A. EB. Barker, 
Lond.; Bristol Roya) Infirmary, 





Secretary of ; British Oxygen Co., | 


Lond.; Mr. G. E. 
ham; 
tingham ; 
Wellcome, 


Messrs. 


and Co., Lond.; 


Bulley, Ches- | 
Miss Lavinia Bertie, Not- | 
Burroughs, | 


The Babu's World, Lond., Editor | 
of ; Dr. W. Billard, La Bourboule. | 


C.—Mr. F. W. Clarke, Chorlton- 
cum-Hardy ; Mrs. H. Cox, Lond.; 
Messrs. Caine and Co., Southsea ; 
Major L. P. Colat, Battambang ; 
Mr. J. G. Crawford, Portsmouth ; 
mr HH. 0. Campbell, Lond.; 
Mr. C. P. Childe, Southsea; 
Mr. Edward Carnall, Harrogate ; 
Ceylon, Principal Civil Medical 
Officer and Inspector-General of 
Hospitals, Colombo; Cambridge 
Scientific Instrument Co., Cam- 
bridge; Charing Cross Hospital 
Medical School, Lond., Dean of; 
Dr. Spencer Churchill, Ryde; 
Mr. A. Brodie Creak, Birming- 
ham; Messrs. A. C. S. and H. 
Crowley, Croydon; Croydon 


Mental Hospital, Clerk to the; | 


Cheltenham General Hospital, 
Secretary of; Clarks Syphon 
Stove Co., Lond 

D.—Mr. G 
Messrs. W. Dawson and Sons, 
i Mr. T. Dixon, Lond.; 
Mr. Payan Dawnay, 
Oy 


of Health of; 
London, Medical 
Lecturers of ; 
son, Lond. 
E.—Mr. J. Howell Evans, Lond.; 
Mr. R. Emmerson, Corbridge-on- 
Tyne; Mr. H. Elliot-Blake, 


Staff and 


| 


- B. Dixon, Whitehaven ; 


H. 
“Dublin, Medical Officer | 
Dental Hospital of | 


Mr. Henry Dickin- | 


rn’ or. | 
Mr. S. H. EB. Foxwell, Lond.; | 


* fon. E. Fitzgerald, Hove ; Messrs. 
. Fraser and Co., Lond.; 
Federated Malay States, Super- 
intendent Printing Department ; 
“ae Se 8 . Firth, Lond; 
First World’s Aerial E xhibition, 
Lond., Commissioner - General 
for ; Dr. Hingston Fox, Lond.; 
Fellows Co., New York, 
Manager of. 
G.—Dr. R. 
a. B. &.; General 
Council, Lond., 
Mr. Michael Gaynor, Dublin; 
Dr. E. A. Gates, Florence; 
Guild of the Brave Poor Things, 
Lond.; Guild of St. Luke, Bir- 
mingham, Hon. Secretary of; 
Mr. J. H. Gibbs, 
Mr. H.W.Gadd, Exeter, Guardian 
Office, Barrow-in-Furness, Mana- 
ger of; Guy’s Hospitai Medical 
School, Lond., Dean of. Mr. 
George Gerrard, St. Leouards-on- 
ea. 
H.—Dr 
Mr. C. Harrison, 
Trent; Dr. C. Hoar, Hastings; 
Miss Ethel M. Hannaford, Lond.; 


Gordon, 


Hastings, St. Leonards, and Kast | 


Sussex Hospital, Secretary of; 
Mr. F. S. D. Hogg, Rickmans- 
worth; Dr. EB. W. Hope, Liver- 
sens Messrs. F. Hellige and Co., 

reiburg; Halifax Guardans, 
Clerk to the; Messrs. R. Hogg 
and Son, Lond.; Dr. A. E. Hillard, 
Lond. 


Castletown; | 
Medical | 
Registrar of; | 


Edinburgh; | 


J. B. Hurry, Reading ; | 


Burton- on- 


L.—Mr. H. 


M.—Dr. J. W. 


N.—Mr. 


nd, 
0.—Professor W. Osler, 


R.—Mr. D. 


Gutta Percha, 
and Telegraph Works Co,, Lond.; 
Incorporated ay | of Trained 
asseuses, ecretary of; 
Dr. J. Ince, Geomuters Imperial 
Institute, d., Director of; 
Messrs. Ingram and Royle, Lond.; 
Ipswich rporation, Clerk to 
the; Illuminating Engineering 


Society, Saat. 
Jones, I. M. s., 
vy: J. . ¥ Dr. Robert 
Jones, Woodford Bridge ; ; Messrs. 
Johnston and Co.,Lond. 


K.—Messrs. R. A. Knight and Co., 


Lond.; Dr. Knight, Portobello ; 

Messrs. Kutnow and 

meee College, Lond., Principal 
Staff of; Dr. M. Koch, 


Horley, 

K. Lewis, Lond.; 
Messrs. KE. and §. Livingstone, 
Edinburgh; Mr. Stuart-Low, 
nd.; Local Government Board, 
Lond., Secretary of; Liverpool 
Stanley Hospital, Hon. Secretary 
of; Mr. R. T. Lang, Lond; 
Mr. C. Lillingston, Mundesley- 
on-Sea; Dr. Lister, Lond.; 
Mr. B. C. A. Leeper, Maidstone ; 
London University Gazette, Pub- 
lisher of; London Hospital 
Medical College ; » re 
Leitz, Lond.; H.R.H. Princess 
Louise, Lond.; Londoner Zeitung 

** Hermann,” Kaditor of. 
Milne, Aberdeen ; 
Messrs. Matthews, Matthews, 
and Goodman, Lond.; Mr. W. 
Martindale, Lond.; Dr. George A. 
Mason, Lond.; M.B., F.R.C.S.; 
Dr. J. C. MeWalter, Dublin; 
Dr. Dan Mackenzie, Lond.; 
Medical Society of London; 
Mr. John Murray, Lond.; Dr. 
A. Morison, Lond.; Messrs. D. 
Macfarlane and Co., Paisley; 
Maltine Manufacturing Co., 
. J. Keogh Murphy, 
Lond.; Dr. F. W. Mott, Lond.; 
Messrs. C. Mitchell and Co., 
Lond.; Mission to Lepersin India 
and the East, Lond., Organising 
Secretary of; Manchester Royal 
Infirmary, Secretary of; Meerut 
Medical Association, Secre of; 
Professor Howard Marsh, Cam- 
bridge ; Middlesex Hospital Medi- 
cal School, Lond., Chairman and 
Council of. 
J. C. Needes, Lond.; Mr. 
H. Needes, Lond.; Newcastle-on- 
Tyne City Asylum, Clerk to the; 
r. Walter S. Nowell, Lond.; 
Nottingham Mothers’ and Babies’ 
Welcome, Hon. Secretary of; 
National Food Reform Associa- 
tion, Lond.; National Hospital 
— Paralysed and Epileptic, 

da 


Oxford; 
Messrs. Osborne Peacock Co., 
Manchester ; Owner, Pembridge- 
square. 


P.—Messrs. Peacock and Hadley, 


Lond.; Dr. L. Phillips, Surbiton ; 
Dr. KE. T. Pritchard, Lond.; 
Messrs. Pennington, Manchester ; 
Mr. J. E. Purvis, Cambridge; 
Miss HK. Page, Harold Wood ; 
Dr. Constant Ponder, Cambridge ; 
Pathé’s Animated Gazette, Lond., 
Editor of; Messrs. George Pul- 
man and Sons, Lond.; Pearson's 
Antiseptic Co., Lond.; Dr. G. 
Parker, Clifton ; Pharmaceutical 
Society of Great Britain, Lond., 
Secretary of. 
Olson Riddel, Oyne; 
Dr. Frank Wade Robertson, ‘New 
York; Royal Halifax Infirmary, 
Secretary of; Rotherham Hos- 
pital, Secretary of; The J. D. 
Riedel Co., Lond; Royal 
Society of Medicine, Lond., 
Secretary of; Royal Devon and 
Exeter ‘Hospital, Secretary of; 
Royal College of Physicians, 
nd., President and Fellows 
of ; Royal Institute of Oil 
Painters, Lond., President and 
Council of; Royal Surrey 
+ tenes Hospital, Guildford, Hon. 
Secretary of; Messrs, Rebman, 
Lond.; Messrs. Reynolds and 
Branson, Leeds, 





8. —Scholastic, ‘Clerical, &e., Aso 


ciation, Lond.; Fins- 
bury-square ; Dr. T. H. Suffern, 
Okigwi ; South rt Rms 


Secretary 0 of; Messrs. W. 
Smith and ‘Son, Clifton; St. 
Mary’s Hospital for Women mr 
Children, d., gory Mere 
Messrs. Spiers and Pond 
Mr. Herbert Sieveking, Lona: 
Miss Solly, Southampton ; Mrs. 
BR. M. Slater, Lond.; Mr. Albert 
Sheppard, Lond.; Mr. Spencer, 
Aberystwyth ; Messrs. 
Spencer and Sons, Lond.; Mr. NI. 
Spriggs, Leicester ; Scarborough 
ospital, Hon. Secretary of ; 
St. Andrew’s Hospital, North- 
—— Clerk to the; Messrs. 
B.' Saunders Co., nd. 
Bheftela Royal Hospital, Seore- 
M. T. Smith, 


of; 
Wallace, v. s. A.; 











Svenska 


Nationalféreningen ‘mot Tuber- 


kulos, Stockholm, 
General of ; 
and Co., Liverpool. 
oe. J. - lan Thomas, Exeter ; 
hresh, Chelmsford ; 
... a Tayler and Co., Lond.; 
Right Hon. Lord Tenterden, 
Lond.; Dr. HE. Tiessen, Berlin ; 
Messrs. R. Tidey and Sons, Lond.; 


Secre' 


Messrs. R. Sumner 


"Mr. Tainton, Chalford ; =D 

Tod, Lond.; Sioaren Infirm 
Hon. Secretary of 

U.—Dr. Henry 8. “Upson, ( 
land; Union Reclame, Ber 
University College, Lona., 
vost of; University of ot 
Secretary to the Senate of. 


V.—Messrs. J. W. Vickers and (>. 
Lond.; Votes for Women, Lon 
Editors of. 


W.—Mr. J. Walker Wood, Lor na; 
Messrs. f 
Lond.; a. 
Mr. H. de ©, * Wooton very 

Dr. J. C. Wilson, Philadelphia. 

wont London Post-Graduate (o!- 
lege, Dean of; W. W.; Messrs, 

J. Wright and Sons, Bristo); 

Wolverhampton General Hos. 

pital, Secretary of ; od 

General Dispensary, 

tary o 


Exeter; West Riding A. B. (' 
Publishin Co., Leeds; Dr. J.J, 
Wallace, inburgh ; Professor 
D. A. Welsh, Sydney ; West 
Riding of the County of York, 
County Medical Officer of Healt) 
of ; Westminster Hospital Medi 
School, Secretary of; West-E: 
Mr, Walter G. Walford, Lona. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Mr. E. Arnold, cooky A. R.; 
Apollinaris Co., Lond.; A. M. 1; 


Miss Atthill, Monkstown Castle iL 


A. E. H.; A. J. L; 
Dr. W. H. W. Atlee, as 
Messrs. Armour and Co., Lond.; 
Rev. W. Atthill, Boscombe ; 
Dr. J. F. Allen, 
burg; A. M.; A. P. B. B 
B.—M 
Mr. H. Bennett, Builth Wells; 
Mr. A. Blair. Newport, 
mouthshire; Dr, G. A. Brogden, 
Oadby ; Bedford Motors, Lond.; 
Benger’s Food, Manchester; Mr. 
C. Birchall, Liverpool ; 
Dr. A. Brugiadino, Montecarollo ; 
Bristol Myers Co., Brooklyn 
Mr. M. F. Banerji, Bagnapari ; 
> Guardian Office, Mana- 


onbr C. Clarke, Lond.; C. E. F.; 
W. E. Coleman, Wednesbury; 

_ G. Cowan, Thetford; C. B.; 
Messrs. B. Cook and Co., Lona.: 


Pietermaritz- | 


r. F. H. Bellringer, Windsor; | 


Mon- | 


| 
| 
} 
| 
| 
| 
} 
} 
| 


Mr. A. K. A. Caesar, Chilham; | 


Messrs. Crossley and Co., Lond.; 
Messrs. T. Christy and Co., Lond.; 


Dr. E. Coles, Oxford ; Mr. . E. 


Cowen, Cala; C. M.; C.E 
D.—Dr. W. T. Dougal, "nha 
Mr. W. Denness, Tow Law; 
Dr. T. Drapes, Enniscorthy ; 
Dispenser, Sloane-square ; I. 
W. F. Denning, Cramlington ; 
Miss Daniel, Lond. 
a ew 

: ee A 


Lond.; 

E ak L. H. 
£.—Messrs. Ferris and Co., Bristol ; 
Mr. H. B. Ford, Stockport ; 
Dr. T. C. Fisher, 
Dr. J. K. Frost, 
Messrs, a 
Foster, Lond.; 


English, 


Bros. 
Dr. J. Fawcett, 


and | 


Kettering and District Genera! 
Hospital, Secretary of. 
.—Mr. Lewis, Gomshall; [ei- 
cester Infirmary, Secretary of; 
Mr. F. Langworthy, Claygate; 
Mr. C. B. Lockwood, Lond; 
Nurse Lock, Winchester ; Locum, 
Leicester ; Dr. T. Laird, Hey- 
wood ; Liverpool Eye and Kar 
Infirmary, Secretary of. 
M.—Dr. J. Macpherson, York; 
Messrs. Morris and Birch, Lond.; 
Messrs. Martin, Winser, and Co., 
Tunbridge Wells; Messrs. J. M. 
Mackinlay and Co., Glasgow ; 
Messrs. Pops and Scott, Lond.; 
Mr. J. R. McDonagh, Lond.; 
Dr. R. Mackellend, Matlock. 
ee F. Newbery and Sons, 
oe; —Dr. A. W. Oxford, Lond.; Dr. 
T. 8. A. Orr, Crail. 
P.—Dr. Parmanandas, Bombay; 
Dr. KE. T. Pritchard, Lond.; 
Mr. A. J. Pelton, Tunbridge 
Wells; Messrs. Philip, Son, and 
Nephew, Liverpool; Prince of 
Wales's General Hospital, Lond., 
Director of; Mr. T. Pope, Nanty- 
moel. 


R.—Robert Browning Settlement, 
BR W. J; 


R. ‘Edwards, Hastings; | 


Torquay ; | 
Dorchester ; | 


| 


Lond.; Dr. W. "RB. Fielden, Staple | 


Hurst. 
G.—Mr. W. Grisewood, Liverpool ; 
Galen Manufacturing Co., Lond.; 


Miss Gardner, } 
Bromley ; General Lithographing | 


and Printing Co., Seattle; Mr. 
F, Grayson, Rayleigh; 
G. P.A. 


H.—Mr. T. H. Hewitt, Lond.; 


Mr. P. E. Hoyland, Rotherham ; 
Dr. J. W. Hemborough, New- 
castle-on-Tyne; Mr. .  Hep- 


worth, Kidderminster; Messrs. 
. Haddon and Co. .» Lond.; 
Fleet-Surgeon W. G. Home, R.N., 
Bristol; H. A. K.; Dr. S.M. Hamill, 
Burnham Market; Dr. W. H. 
Harwood - Yarred, High Wy- 
combe; Dr. I. W. Hall, Bristol. 


I.—International Plasmon, Lond.; 


Mr. llott, Valley. 
J. ' —Dr. O. Jennin a gerd 


.” P.; 

khandi, India, Chief 
Officer; J. R. P. 
K.—Dr. C. Kirk, 


T.; Jam- 


Medical 
Kirkcaldy ; | 


| 


Lond., Warden of; 

Reuter’s Telegram Co., Lond: 
Royal College of Surgeons, Lond., 
Secretary of; R.E.I.; Dr. R.; 
Messrs. Robinson and _ Sons, 
Chesterfield; Dr. J. Reid, 
Doune. 

§.—St. George’s Retreat, Burgess 
Hill, Medical Superintendent of ; 
Sheffield Datly Telegraph, Lond., 
Manager of ; Dr. A. Savill, Lond.; 
Dr. ¥F. Seymour, Lond.; St. 
Marylebone Anti- Tuberculosis 
Dispensary, Lond., Hon. Secre- 
tary of; Mr. F. Ww. Sears, Lond.; 
Messrs. G. Street and Co., Lond.; 
Messrs. A. De St. Dalmas and 
Co., Leicester; S. M. W.; 
Dr. Purves Stewart, Lond. ; 
Saarbach’s News Exchange, 
Mainz. 

|/T.—Dr. J. G. Taylor, Chester; 
Dr. J. G. Tomkinson, Glasgow ; 
T. J. T.; Dr. J. Thomson, Lond. 
Messrs. W. _—— and Son, 
Lond.; T. A. G 

V.—Mesers. Van Houten, Lond.; 
Messrs. C. Van Wyk and Co., 
Lond.; V. 8. 

W.—Dr. D. Wallace, Creetown; 
Dr. K. G. H. Williams, Ombers 
ley; Mrs. R. Witty, Lond.; Dr 
R. V. Lioyd Williams, Stone ; 
Messrs. W. Wood and Co., New 


York ; Western Ophthalmic Hos- 


ital, Lond., Secretary of; West 

mdon Hospital, Dean “ih 
Mr. J. bahy ge og Bradfor 
W.H.P.; W.G.T 





¥ -__Mesars. Douglas Dare and Co. 
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